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STATE OF CALIFORNIA

ceoyy

Do Not Fill In

THE RESOURCES AGENCY

14

DEPARTMENT OF WATER RESOURCES
WATER WE\:LL DRILLERS REPORT
1%

N° 64919

State Well No
Other Well Nc:v&_~

(1) OWNER:

Name

Owen T. Rice & Son, Inc,

(11) WELL LOG:

Total depeh 195 fe_ Depeh of completed well 195 .«
Address 1 9 1 0 E Y Suell Rd ® Formations Descrsbe by color, charec ter, size of material, and of ructgre
CA fe. w0 ft.

(2)-LOCATION OF WELL.

Couat A
Towaship, Range, and Section T-9—N 'Y

R=3 BJI_

Owaer's number, if an

Vell was originally 198! deep,

Distance from Cuties, roads, railroads, etc. S gg !iLQn

—2Oularte #1

It collapsed at about 140!,

(3) TYPE OF WORK (check):
New Well O3 Deepening [ Reconditioning XJ
If destruction, describe material and procedure in ltem 1.

Destroying [}

|__Installed 12" caging se 195,

(4) PROPOSED USE (check):
Domestic (] Industrial Municipal []
Irrigation [[] Test Well [] Other []

(5) EQUIPMENT:
Rotary
Cable
Other

O
£l
O

160t of perforated casing

—43t of blank casing on top.

(6) CASING INSTALLED:

STEEL: OTHER:
SINGLE g DOUBLE O ———+H

Lage
or
Wall

Diameter
of
Bore

From l'o

fr. fc. Diam.

If gravel packed

From
fr.

To
fe.

0 |195] 12[5/16

Size of zravel:

Size of shoe ue well ring: 1 2xax3 /L

Describe juine we l ded

(7) PERFORATIONS OR SCREEN:
Type of perfuratwn vr name of scecen Eac ine cut

Perf, Rows

per per
row fr.

From To
fr. fr.

n xin,

55¢ 195 24 2

1/8 x 2

(8) CONSTRUCTION:
Was s surface sanutary seal provided? Yes [ No X

To what depth

fe.

Were any strata sealed againsc ggllution? Yes [ Nom

From fe. o fr.

If yes. note depch of straea

Erom ft. to fr.

Work started 1-3 19 79 Completed

Method of na’ml

1 -3 0 19 79
WELL DRILLER’S STATEMENT:

(9) WATER LEVELS:

Depth at which water war first found, if known

79

This well was drilled under my jurisdiction and this veport i Irue to the best
of my knowledge and belief.

79

Standing_level before perforating, if known

NAME

Longwell & Taylor

79

Snnding level after perforating and developing

(Person, firm, or corporation) (Typed or primted)

(10) WELL TESTS:

Was pump tesc made? Yes [ 1f yes, by whom?

No

<

Address 403 So. Ranch St.

Santa Maria CA

Yidd: gal./min. with

fr. drawdown after

hrs.

/////A VA . T

[SiGNED)

Temperature of water

Was a chemical analysis made? Yes [

Was electric log made of well?  Yes (J

NnL

If yes, attach copy

Nog |

¢!l Driller)

License No 2301 55"0 57 Dated 1—31 ,912

SKETCH LOCATION OF WELL ON REVERSE SIDE

OWR 188 (REV. 9.68)

23179.930 9.38 som Tair AD os?



WELL LOCATION SKETCH
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A. Location of well in sectionized areas.
Sketch roads, railroads, streams, or other features as necessary.
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WEST EAST
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B. Location of well in areas not sectionized. .
Sketch roads, railroads, streams, or other features as necessary.

Indx'catg distances.
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Township 9 N/Z&
Range - - - 33 Xrw
Section No | 1
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CO. HEALTH pgpr
SANIA MARIA' BRANGH



Permit No. _ 20 2/

ENVIRONMENTAL HEALTH DIVISION Page
SANTA BARBARA COUNTY HEALTH DEPARTMENT
WELL PERMIT FIELD INVESTIGATION RECORD

of pages

Well Permit Application Regejived: Date _ / Tnree o8-l 7 g

) K \ L
Site Investigation: By Wltarkd _Yhts &/; Date,. il 2P T
Findings: /A‘/éﬂ £ At // {,uu.,y £ %Cn M[/ /uﬂ,,/ ‘ //f £ /

!M_/L\ 2 accé gwuz/ fﬁf—( L’f‘f éﬂéﬁfgc}( L 5{/ é('-'/f‘* s )éz/

,fu( el & Mf,ff,}-u#* e ke /f’/!‘{c Z Lo dtu /« LI...JLZ( 2

14 ﬁ 4

/

Application Reviewed and Approved: By éﬁéa:“f// WreZ4ler  Date holodeslo?

Work Investigation Record

Findings:
Final Inspection and Approval/Denial: By Date / /
Notice of Work Acceptance/Rejection Sent to Well Owner On / / .

H-95 10/75
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Permit NO: mame st
Page 2° of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 20!

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access
roads, well site elevation. Include dimensions.
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STATE OF CALIFORMIA Do Not Fill In

THE RESOURCES AGENCY

N¢ 82387

ORIGINAL DEPARTMENT OF WATER RESOURCES
File with PWE WATER WELL DRILLERS REPORT Scate Well No.———
,g[’ g—g —7){[}.(09” ]—Zm ’ﬁ, L‘(,) '\JB“ Other Well No.__

(1) OWNER:

(11) WELL LOG:

Name David Mendoza Toral depch 269 fi Depth of completed wdll 269 fe
Address Stewart & Andrews St. Formasion: Describe by colur, character, size of material, and steut ture
Garey, Ca, fi o fe.
(2) LOCATION OF WELL: 0 - 4 Soil
cuny Santa Barbara Owner's number, if any L - 8 Sand
Township, Range. and Scction I\IQrthVLGﬂ_gomer Of 8 - 77 GI‘BVE].
Distance from civies, raads, ol e, S 0WAYS & Andrews 77 - 82 Sandy clay
Street in Garey, Caa. 82 = 94 Gravel
(3) TYPE OF WORK (check): 94 = 97 Yellow clay
New Well m Dcepening [ Reconditioning [] Destroying [} 97 - 100 Gravel
1f destruction, describe material and procedure in Item 11. 100 = 1&,5 Yellow sandy clay'
(4) PROPOSED USE {check): (5) EQUIPMENT: 145 - 152 Sand
Domestic (] Industrial [[] Municipal [] Rotary O 152 = 161 Yellow clay
Irrigation [] Test Well [J Other [] | Cable )4 161 - 172 Sand
Other a 172 - 177 Yellow clay
(6) CASING INSTALLED: 177 - 187 Sand & Gravel
MreeL: OTHER: If gravel packed 187 = 211 Yellow clay
SINGLER]  DOUBLE [] -2 7_sand a
; 234 - 250 Hard brown clay
sloge Diameter
From l'o or of From To __ZML__S_Q&_Y_QM.Q_W__QJ-QJ’_.._____
fe. fe. Diam. Wall Bore fr. fr. 25 o svral
0 1269 8 /4

Size of shoe ue well ring SX6X5 /8

Size of eeavel:

pescribe iwne____ el ded Cement. plug 267
(7) PERFORATIONS OR SCREEN:
Type of perloratiun ur name of sireen }'Iills
Perf. Rows
From To per per Size
ft. ft. row fr. in. xin

262 265 L 2 1/4 x 2
(8) CONSTRUCTION:
Was 4 suriace sanitary seal provided? Yes I  No (] To what depth 27 fr.
Were ans 311212 waled azainst pollution? Yes 0L No O If g5, note depth of ‘irata
From 0 ft. 1o 27 ft. <
From ft. w fr. Work started 8-18 19 76 , Completed 9-1 l‘, 19 76
Method of sealine ene t a as i WELL DRILLFR'S STATEMENT:

(9) WATER LEVELS:

Depth 3t which water way fise found, if known

97

1t

This well was dvdled under my jurisdiction and this report is frue to the bist
of my knowleage and belicf.

Standing level before pesfurating, of hnown

97

it

Standing fevel after peeinratine and developing

97

fr.

NaMe  Longwell & Taylor

(Person, firm, oc coiporation! (T ped or pranted)

(10) WELL TESTS:

Address h03 SOA RanCh St.

Wias pump test made?  Yes [ Ne 0 I ves, by whum? Sa a [a i a a
¥ 7 A
Yield: el /nin. with ic deswdown af ter hrs. S S RS & TR A P S O
N K . i Ll : 1wl Deller)
Temperature of water W 15 2 chemical analysis made?  Yes [ No ¢ 7

Was elecuiic fog made of weil? Yes [ No

1f ves. attach copv

License No.-zwb;ﬂci 9"1 5 s 1976

DWR 188 (REV 95.68)

SKETCH LOCATION OF WELL ON REVERSE SIDE

25175.30 9- €0 5OM Tui s AT uI



8 ™
= Permit No. E ﬁ‘l (&

WELL PERMIT APPLICATION Page 1 of 2 pages
- iw,%

s
TO: Environmental Health Division /”/ 4 3 7.7

Santa Barbara

pate 76

Name of Well Owner
Mailing Address

Well Site Location: Vicinity Map Attached D (Check)

Assessor's Parcel No. 289“- O?O s OG

romsnie G _N 33W X

Township Range ) Section Rancho

Name of Well DrillerﬁERLé_l%v_LOZ Nerne § 3060
Company Name LONG WELL Y- 7AYLOR -l We RS S Y

Business Address49073 S, RANCH‘ <ANTA MAR! A Date of Work
Contractor's License No. ,2_3() }S'S—"Q 57 Start 7 /6|76 Finish /| /
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction E Domestic E Rotary [_—_]
b-tl 62&0\.1_, 7/&/'7@

Repair/Modification D Agriculture D Cable IZ‘_
Destruction D Cathodic D Other D
Abandonment D Test D
Proposed Depth:sga ft. Casing Information

L4 .
Well Bore Diam & in. mn AU Type: Steel PVCD Othar D
Sealing Material (Check) Wall/Gage in.

Neat Cement D Clay ] Diameter & in. So ‘Seal. h Mhs e 7/.-1./7(,
Cement Grout w Concrete /‘,—/
H }Mu«-t 7/347¢ -

Additional Work Description:

For Department Use Only I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well construction, repair, modifi-

A :
pplicacion Disposition cation, destruction and abandonment., I will furnish the County

Approved m Health Department a complete well log upon completion of well
Dented [ ] constr on.;’O T 0 ¢ y 7 é
S signedeCizned) W, V /(o AR ol

/2 Applican% ‘ \ Date
NN & INZad mem

-

$fz /2 y‘:Fee paid on Z b TG %ﬁ,@‘s&a—‘&/ S.B. D SOlD
s Name
Receipt No. X (94 4 h_2-74 S.M. B/Lom D

Date
WHEN SICGNED BY THE HEALTH DEPARTMENT, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS.

S.B.Co.H.D. 10/75
H-96
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- Permit No.ﬁé?g
Page 2' of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/uY = 20"

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access

roads, well.site_elevation. Include dimensions.
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COUnNTY OF SANTH BARBARA
CALIFORMNI N

Vi ’s Memorial Bld
Lawrence Hart, M.D., M.P,H. 900 W. Foster Rd. Rﬁf;;:"B?“' e

Director P.O. Box 406 Lompoc, Calif, 93436
Health Care Services Santa tMaria, 93454  Telephone 735-1022

Ph: 937-6365

COURT HOUSE

September 21, 1976

Mr. David Mendoza
Stewart & Andrews Strest
Garey, CA 93454
Re: Water Well Permit No. 0300

Stewart & Andrews, Garey
Dear Mr. Mendoza:

[:ji:lThis department has reviewed the construction, modification, abandonment or
destruction of the water well located on the subject property and has determined

said work to have been performed in compliance with the requirements of the County
Water Well Ordinance,

Comments: Please install sampling hose~bib at the well site.

[:::] This department has reviewed the construction, modification, abandonment or
destruction of the water well located on the subject property and has determined
that said work was NOT PERFORMED in compliance with the requirements of the County

Water Well Ordinance. No clearance can be granted by this department until the
following 1is completed:

I1f any additional information pertinent to this matter is desired, please
contact me at the Health Center designated below.

—___Santa Barbara, 4440 Calle Real 964 -8848
__ X santa liaria, 900 W. Foster Road 937-6365
—— Lompoc, H and Locust Streets 736-5621
—Solvang, 1745 hission Drive 688~5544

/s/ David Pierce

Public Health Sanitarian
cc: Well Contractor Environmental Health Division

SM Env. Hlth #14 3/76



Permit No. O 300

ENVIRONMENTAL HEALTH DIVISION Page of pages
SANTA BARBARA COUNTY HEALTH DEPARTMENT
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date ~Z / ¢ |74
Site Investigation: By W ‘P«,u.u_) Date 7 /& /76

Findings: ..,/A,wp(_,( /qulw;
wa(%%&@gg well voully o —doella] ikl
3’ of usto M&AL Daglee {uvw Ao covs oo B,
Rots. WM 4%%%%@%

o) Asurct u tind it v, 4&1@44@2& MM

nfsl7e w,qu u/mmnM Dthe um/ ol
)&Aﬁ_ﬂ:oci‘:gf:at::l.“Lpij\a ’ “lo(

on 'Reviewed and Appr

> Date _ 2 /a. /76

Work Investigation Record

L3 L A ™ -DML—U.A-\O_D /C-I'LJ 4‘(1.9{1(" '}/ _T-—M»jd—bt.«—- Q’(‘—&J M&M

Findings:

M "V\_“ ‘.&.\. LLA-:) [~ WO W NPV M*T\ 5\"""11 - 7-0' —'AJ-{-.’—‘“ .-(:-‘. @—I.J—TM"} -

B

J‘« e e J"‘*{ O‘PP{‘“’“ A 43-7L wte o f CSAM‘ kMp,‘p.r‘J MLl acte,
m« o9 www g ¥ pmtg x clepll o 56"
_Wetse |cuslis 272’ ﬁ%s 262 — 265" i tade

v

_\_'f:ezs_\&ﬁ;n_mﬂZA&«X . Hesthin U»L;u be tnstalled -~ (are f /Aci
. 9‘ 2 ll]l?lo ?/20,7& ~F/n4L cbsp.z‘;l?jb-u <cadf, Wsﬁa —OK_
[nsFallation o M_QJ-« yoetl Ty ~ree e .

Final Inspection /Denial: By wﬁﬂ M‘ Date 9 /21(/ A

Notice of Worf Acceptands/Rejection Sent to Well Owmer On __ § [/ 2f /76 .

— 10/75



A S o L L o
. SANTA BARBARA COUNTY e ENVIRON TAL HEALTH SERVICES

Single Parcel Water System Permit Application S Q
2. Project Location: C’G/‘c L A (c} x

M Assessor's Parcel # /A F - 0;0 = o0 2
Street Address: ﬁg / 67 57'(-‘(/0‘//”'/’ Sf,

-~
9

cl 2ale o CA R4S
CITY/ POST ‘FFlCE STATE ZIP
3. Number of Existing Water Connections: / 4. Water Source Location:

Number of New Water Connections: / E On Projact Property

Type of New Water Connection(s): K@ §¢'él'¢a Z‘,'g[ [ oft-site

[0 commercial Building X single Family Residence | ( Assessor's Parcel # /J C?_ 05;0 ~ 0002 )

X Mobile Home (] Additional Dwelling Unit
5. Water System Source: 6. Well Data:
Well [J Horizontal Well o ~ -G
Spring [] Creek / Stream Bareibirilled: ;2 /C7 //

Welll Permit # Y64 6

If the source is a well, please complete the attached
schematic diagram. If the source is a spring, horizontal

A /1 = 3 Ly |
well or creek/stream, attach appropriate schematic. /é L] %; (oA 170 & SZ.Mb
7. Type of Permi/t:\L
- - 4 Construction [0 Modification
8. Other Water Source: 9. Proof of Ownership
] Public [ Private  [¥] None X] Copy of Grant Deed (please attach)

[ Exclusive Ownership (Page 4 of this application)
[J Easement Rights

10. Source Yield / Pump Test Report: 11. Water Quality Chemical Analysis:
(From test completed in last 5 years) (From test completed in last 3 years)
[0 No treatment required [ Treatment required
Gallons Per Minute: /‘7’. 3 (Attach analysis & indicate treatment equipment on schematic.
{Attach Pump Test Report) Treatment form & equipment specifications are required.)

12. Certification of Applicant(s)
In accordance with the requirements of County Ordinance, | (we) do hereby make application for a permit to
construct an Single Parcel Water System and certify that the above information is true and correct.

Additional permits other than those from Environmental Health Services may be required prior to the installation of the water system, Please contact the
Planning and Develop"yu) Department at (B05) 568-2000 or (874—6250 for more information.

Signed /’QZACL}{/ Cexz el | 0/)(/\/ / Qﬁgsc"g’ Date: /Q - S—'" C7/
APPLICATION DISPOSITION:

/ (Print Name)
Approved [ ] Denied

Date: /’ 2302

/ / Environmental Haaith Spacialist
When agproved by an authorized representative of Environmental Health Servicss, this application shall become a Permit to Construct a Single Parcal
Water System. Approval, when granted, is basad antirely on the reviaw of information submitted by the applicant and is not a guarantee as to the future
quaifity or quantity of water which will be providad by the water system. Permits are valid for three years from date of issuance. Permits are not
transferable unless the new property owner makes proper application.

3=
fee paid on ﬂ_‘* i 2 || Prior to Occupancy:
/ 1. Disinfect and flush the completad water system.
3y -0 - = 2. Call Environmantal Health Services for final inspection and bactariological sampling.
Receipt # JJ&C&QJQ_ 2 CX—E: 233 3. Submit a chemica! analysis of treated water (if traatment is required).
Complete application accepted for processing: 4. Obtain written occupancy clearance from Environmantal Health Sarvices and tha Building and
Safety Division.
By
Date

WP/FORMS/SPWS PERMIT REV. 6/00
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llo & Son’s

2773 Southview Ave. Arroyo Grande, Ca. 93420 (805)481-1286

pumps / motors

Re: 24 Hour Well Test At
SWL 84’

Time
8:00 A.M.
8:02
8:04
8:06
8:10
8:15
8:20
8:30
8:45
9:00
9:30
10:00
10:30
11:00
12:00 Noon
1:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00
9:00
10:00
11:00
12:00Midnight
1:00
2:00
3:00
4:00
5:00

Sec.

19
19
20
20
20
20
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21
21

GPM
15.8
15.8
15
15
15
15
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3
14.3

www.h2owes.com Contractor Lic.# 725485

1/3/02

PWL.
84’
86’
87
88’
90’
93’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’
94’



pumps / motors

Time SEC GPM
6:00 21 143
7:00 21 14.3
8:00 21 14.3
Recovery

8:01 0 0
8:03 0 0
8:05 0 0
8:10 0 0
8:15 0 0
8:20 0 0

Timed Volumetric / 5 Gallon Container

6” PVC Well
3/4 HP 230 Volt 1 Phase Sub. Pump

Wes Mello / Owner

Ntro imdle

Mello & Son’s Pumps & Motors
2773 Southview Ave.

Arroyo Grande, Ca. 93420
481-1286

2773 Southview Ave. Arroyo Grande, Ca. 93420
www.h2owes.com Contractor Lic.# 725485

PWL
94’
94’
94’

89’
88.5
88’
86
84.5
84.5

(805)481-1286



SINGLE PARCEL WATER SYSTEM

CONSTRUCTION RECORD
rmit No.:_ |02 2 & L/
Owner:
Location:
Assessor’s Parce : . — 0O i o

Connection Number | of C_ Connection(s)
Source Construction: M}ELL ﬁ/(

Pump(s) and Pressure Tank(s): @M& :é P;;g;sgogé TAM Oﬁ
: 2SS0

Storage: —Srmizate=  TANE  S7rrs GALonS O
S~lY02

Distribution Piping: 7D/}0//1/F{ WK
20

Treatment Unit(s): A/ /A—‘ e

Final Chemical:__{2-31-0 (
Final Bacteriological Sampling: 3-/¢/ ’('Z(fmlfl%
Final Inspection: 2~ Y4 -2

Z.

Cleared for Occupancy: 3-2£-02 By: ,
h Specialist

(Date)

vironmental Healt

SPWSCIR.FRM



CLINICAL LABORATORY OF SAN BERNARDINO, INC. EX
21881 BARTON ROAD
GRAND TERRACE, CA 92313
GENERAL MINERAL & PHYSICAL, & INORGANIC ANALYSIS (4/95)

Date of Report: 12/31/01 Sample ID No.M19449-1A
Laboratory Signature Lab 2

Name: CLINICAL LABORATORIES OF SAN BERNARDINO Director: AT

Name of Sampler:J RANDALL Employed By:CLINICAL LAB

Date/Time Sample Date/Time Sample Date Analyses
Collected: 01/12/11/1045 Received @ Lab: 01/12/12/1200 Completed: 01/12/19
System System

Name: RANDY DEASEE Number: 42CXX61

Name or Number of Sample Source: WELL
khhkhkhkkdkhkhhkhkhkhkhhhhhhhhdhhhkkdhhkhhkdhdhdhhhhhhkbkhkhrkhhkhkkkhhkhhdrhhkdhrrhhkhhhhhhhoddddkhkkk

* User ID: 42C Station Number: 2
* Date/Time of Sample: |01|12|11|1045| Laboratory Code: 3761 *
* YY MM DD TTTT YY MM DD *
* Date Analysis Completed: |01]|12|19| *
* Submitted by: Phone #: *
IR S RS SRR SRR R R R R R R R R R R R R R R e e T I )
MCL |REPORTING CHEMICAL ENTRY |ANALYSES| DLR
UNITS # RESULTS

mg/L Hardness, (Total) as CaCO3 00900 520 2.0
mg/L Calcium (Ca) 00916 130/ 1.0
mg/L Magnesium (Mg) 00927 55 1.0
mg/L Sodium (Na) 00929 70 10
mg/L Potassium (K) 00937 ND 1.0

| Total Cations Meq/L  Value: 14.1 [
mg/L Alkalinity, (Total) as CaCO3 00410 220 1.0
mg/L Hydroxide (OH) 71830 ND 1.0
mg/L Carbonate (CO03) 00445 ND 150
mg/L Bicarbonate (HCO3) 00440 260 170
* mg/L+ Sulfate (S04) 009845 380 0.5
* mg/L+ Chloride (Cl) 00940 32 1.0
45 mg/L Nitrate (as NO3) 71850 9.6 2.0
* % mg/L Flucride (F) Temp. Depend. 00951 0.30 0.1

| Total Anions Meq/L  Value: 3.3 |

Std.Units+ pH, Laboratory 00403 ¢ )

k% %k us + Specific Conductance (E.C.) 00095 1200 10
% % ¥k k mg/L+ Total Filterable Residue at 180C (TDS) 70300 800 1.0
Units Color, Apparent (Unfiltered) 00081 ND 3
TON Odor Threshold at 60 C 00086 1 1
NTU Turbidity, Laboratory 82079 0.2 0.1
0.5 mg/L+  MBAS 38260 ND 0.02

* 250-500-600 *¥ 1.4-2.4 *** 900-1600-2200 ***%* 500-1000-1500

QML



\GE 2 OF 2 INORGANIC CHEMICALS M19449-1A

MCL |REPORTING CHEMICAL ENTRY [ANALYSES| DLR

UNITS # RESULTS
1000 ug/L Aluminum (Al) 01105 ND 50
6 ug/L Antimony (Sb) 01097 ND 6.0
50 ug/L Arsenic (As) 01002 ND 2.0
1000 ug/L Barium (Ba) 01007 ND 100
4 ug/L Beryllium (Be) 01012 ND 1.0
5 ug/L Cadmium (Cd) 01027 ND 1.0
50 ug/L Chromium (Total Cr) 01034 ND 10
1000 ug/L+ Copper (Cu) 01042 ND 50
300 ug/L+ Iron (Fe) 01045 ND 100
ug/L Lead (Pb) 01051 ND 5.0
50 ug/L+ Manganese (Mn) 01055 ND 20
2 ug/L Mercury (Hg) 71900 ND 1.0
100 ug/L Nickel (Ni) 01067 ND 10
50 ug/L Selenium (Se) 01147 ND 5.0
100 ug/ L+ Silver (Ag) 01077 ND 10
2 ug/L Thallium (T1) 01059 ND 1.0
5000 ug/L Zinc (2Zn) 01092 ND 50

ADDITIONAL ANALYSES

G Source Temperature C 00010 1:2:+:8

Langelier Index Source Temp. 71814 =013

Langelier Index at 60 C 71813 0.75

Agressiveness Index 82383 12.03
ug/L Vanadium 01087 ND 3.0
ug/L Boron 01020 100 100
10000 ug/L Nitrate + Nitrite as Nitrogen(N) A-029 2200 400
1000 ug/L Nitrite as Nitrogen (N) 00620 ND 400
200 ug/L Cyanide 01291 ND 100

+ Indicates Secondary Drinking Water Standards




T BACTERIOLOGICAL EXAMINATION OF DRINKING WATER

Water Supply Nam Laboratory # A
Location Address " Permit # 5

Sample Point_ M asTEn  BRTH 0O

Type of Sample: () Routine {¥) Repeat () Other Sanitary Notes:

CL 2 _ppm
Collected by: i 1 AMLLAL Date/Time 3=2.5-02/ 9.8 AM Notification Phone # 4 [ 2
Instructions to Laboratory:__} el .. g ColL | TODrRr

Date/Time Received ? 1% Lk O
Date/Time Planted a2l clodt ) J82°
Total Coliforms: Absent ) Present () | Person Notified
MMO/MUG - ——
E. coli: Absent () Present () | Date/Time Notified /
Other Method - Specify Total Coliforms: Absent ( ) Present () | Notified by,
E. coli () or Fecal Coliforms ( ): Comments:
Absent ( ) Present ()
Date/Time Reported ] Tested by
7 /
Opinion  SATZ LS FACTL LAY ’ .

Sign / /éf -

ENVIRO:! NTAL HEALTH SERVICES

HOLRA Reu 1202



Santa Barbara County

H ea It h Environmental Health Services

DEPARTMENT

2125 S. Centerpointe Pkwy., #333 ® Santa Maria, CA 93455-1340
805/346-8460 ¢+ FAX805/346-8485

Memorandum

To: Planning & Devlopment Department

Building & Safety Division

[ ]Santa Barbara [X] Santa Maria [] Buellton
From: James R. Hamlin, R.E.H.S.

Senior Environmental Health Specialis

Date: March 26, 2002
Subject: Water Supply Approval for Occupancy Clearance

Permittee’s Name:

Project Location:

Assessor’s Parcel No:

Water System Type: [X] Single Parcel [} Multiple Parcel

[C] Public - Name:
Permit No.: SR0102354
Final Inspection Date: 03/14/2002
Bacteriological Analysis Satisfactory Date: 03/26/2002
Chemical Analysis Satisfactory Date: 12/31/2001

On the above basis, the water supply for this project is from an approved source and meets the
requirements of:

XICounty Ordinance No. 4181 [] Catifornia Safe Drinking Water Act

Water supply is therefore approved for occupancy clearance. Any modifications to the water
system or addition of connections to habitable buildings will require a separate application
and approval.

pc:  Property Owner(s)

Healthier communities through leadership, partnership and science.



TRIPLICATE
Owner’s Copy

INZLW00ZAS

(cob?

STATE OF CALIFORNIA

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

Do not fill in

No. 316885

29 S3 18.aS

Notice of Intent No. State Well No.
Local Permit No or Date MN 29 - QCZO -C@3 170 1 ‘1( SC.Q q Other Well No
- <t
(1) OWNER: (12) WELL LOG: Total depth _304 ft Completed depth 304 1t
Address from ft. 10 ft. Formation [ Describe by color, character. size or material)
City Q - 28 rockand sand
(2) LOCATION OF WELL (See instructions): 35 - 68 clay and Gravel
County _Santa Barbara  Owner's Well Number —2 68 - 79 sand and pea gravel
Well address if different [rom above 9.~ 88 brown clay
Togabin Ko Seation 88 - 100 saad and small gravel
Distance from cities, roads, railroads, fences, ete 100 - 105 clay AN
105 - 110 coarse sahdAand gravel
110 - 120 clay..
120 - 130 sandBN{ gravel
| New Well (X Deepening 0| 150 — 280 ¢wars¥ sand and gravel
Reconstruction O 280 Zg 6 c\x‘w
N Reconditioning O 286 (IJQ 4 SB—XM gravel
§ s Horizontal Well 0 = \é (,:‘; ‘A'—KA
J it Destruction [J  (Describe o \\ — — k‘%\ Ve
= D destruction materials and pro- S\ AN ) I~
- G JM/ L cedures in Item 12) . \\\] \\\_‘\)‘\) /)\\yu/\
) (4) PROPOSED USEJn N — T~ ZAVAN
R . ‘ Domestic ‘A RN \\\)J MANEEY
Lk y L / Irrigation / Oc N PR =\
Industrial (] /(\?\__\_,\'\/) N \{'_;_j
Test Well O \\ ro; Bl ho)
Munici 0 \\ Nars /)\ \ a0
i Q) T
WELL LOCATION SKETCH Jibe) N\ ADNA
< =~
(5) EQUIPMENT: cm&s@bcx ~ \yé\\\, (?A" ~/
Rotary Q_ Reverse [J No 5@1 L 3 (1\\\\\\(.7‘)
Cable O A, .0 2 of bore %{ N ,\)\i\\\) N
Other [J auc?ﬁ% ahed from 739.4_\) ) LA
N A=
{7) CASING INSTALLED: | \ ) (8) P Aﬂ'ﬁigs S r/ =
Steel [ Plastic GG} )01 o mmumiggg)%}d =
From 0 j Gage or 2\ N ptat =
ft. ?& Wall *\ > ol \) j\?size e
0 | 30w in 21 @ﬁ 125 =
NN \ o
W
O o
{9) WELL SEAL.: R
Was surface sanitary seal provided?  Yes No [J ifyes, Iodep(h_2_1,__.fl. =
Were strata sealed against pollution? Yes [J  No D,‘ Interval el LSS S Ny =
Method of seal Work started— & #5219, Completed___mlha
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:
PP first yeter ifk@wn R’ This well was drilled under my jurisdiction and this report is true to the
Standing level after well beti ft. | best of my knowledge and bel(t'f
(11) WELL TESTS: Signed
Was well test made? Yes ] No[J [ yes by whom? (Well Driller)
Type of test Pump [J Bailer [ Airhift ] NAME Ron Raylor Drilling
Depth to water at start of test ft At end of test ft. (Persan, [ifm. or corporation) (Typed or printed)
Discharge gal/min after hours Water temperature Address
Chemical analysis made? Yes [0  No [0 = 1 ygs, by whom? City ———Smm&-r—gé— 2P 93485

Wasdectric logmatde ~ Yes [ No.0J

1y 5llach copy to this report

LicensaNo. GO 732385 Bateof this report §L20 /00

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

DWR 1688 (REV. 12-86)

856 94353



COUNTY OF SANTA BARBARA ¢ HEALTH CARE SERVICES

—

315 CAMINO DEL REMEDIO ® SANTA BARBARA, CALIFORNIA 83110 @ (805) 681-5200

 Vaen®

LAWRENCE HART, M.D., FAC.P. M,
DIRECTOR AND HEALTH OFFICER

June 29, 1990

Subject: Well Completion Report

Water Well Permit Number: 8669

naazess: _[ENEIHIN

A.P.#: 129-090-003

This Department has reviewed the construction of the water well located on the
subject property and has determined said work to have been performed in compli-
ance with the requirements of the Well Drilling Ordinance, Chapter 34-A of the
Santa Barbara County Ordinance, and the well construction is complete.

Please be advised that if you intend to use this well to supply domestic water,
it will be necessary for you to meet the requirements of Chapter 34-B of the
Code, including, but not limited to: pump testing, chemical analysis and water
system design approval prior to construction. A copy of the water system ordi-
nance is enclosed for your review.

Application forms and information for water system permits are available from
Environmental Health Services Division. The Building Official will require

that you obtain a permit for the water system prior to issuance of building per-
nits.

If you have any questions concerning this matter, please contact the under-
signed.

Sincerely,

Lawrence Hart, M.D.
Director and Health Officer

L/(/’c’ 5//’%};&'1 w"‘—W»/r(.

Environmental Health Officer

CC: Assessor's Office
BRANCH OFFICES

03/89 &) O :
500 West Foster Rd. 751-B East Burton Mesa %
Santa Maria, CA 93455 Lompoc, CA 93436

(805) 934-6223 (805) 737-7744



Permit No. bt
Page of pages

ENVIRONMENTAL HEALTH DIVISION 1 o0 - 03
SANTA BARBARA COUNTY HEALTH CARE SERVICES o
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date _/- /.75 [/ bai

Site Investigation By s T Date_& [ &&é [ IO
Findings: (Check applicable boxes and give clearance)

L] Overhead Power Lines Animal Enclosure

Sewer Lines D Creek or Watercourse

L] Leach Field E Petroleum Tank or Pipeline__
Cesspool/Drywell Other

L ~ 4 . o - ~ / / s
M PULlt BEL L CHEE AL DN g Cos [ Lenivesbgr Cengen n.(_{:(
A P

—7 / - ® i
=% Lerr oy L > Cedn e s e e
7 P

- / _ .
Application Reviewed and Approved: By Al il it ynarcl” Date & [R7 [

Work Investigation Record

Date & [2F [sc Well Site #:

Casing Information Borehole
Type: Steel g PVC Other Q _______ Total Depth of Well:
Class/Gage/NSF:_ DK .2/ Annular Seal Depth: .2/ /7
ASTM#: Well Bore Diameter:_ /A z.
Diameter: é " Total Depth: 3¢ Sealing Material:_ (i oii
Casing Schedule Amount:

0° = L = Lk Method of Pour:__ _aawcZe;

2. - 22 (Eo o azzel F 4

- s Use of Tremie:___Ac¢

Driller(s):

|
oW mwnnu

Comments:

Final Inspection and Approval/Denial: By. .. 4 ncsrur cm.-:( Date & /.77 | 72

Notice of Work Acceptance/Rejection Sent to Well owner On & | KNP P2
W-320P Rev. 12/89



-

Permit No.

Page 1 of 2 pages
WELL PERMIT APPLICATION

TO: Environmental Health Division 2
Santa Barb: ; Heglth Care Services/ |

1 A Date é oy /»7/’

Name of Well Owne

Mailing Address

Well Site Location: Vicinity Map Attached

¢ (Check)
Assessor’s Parcel No. ﬁM[J "éj 7€  Street Address )izéf(»/. ‘/é X L:gﬂ, ,{JJ,«/_LL _//[L
Township _ﬁz};«\;e g Section 5 Réncho f
Name of Well Driller _. 4 &/g,_i;g/:/f; e e

/ / 7 ,‘/ 77

Company Name o fo&L LY AT
Business Address _ JZ? 2/ / W MCTX;M./_/ NL ‘g‘/]d, ‘.Z Date of Work
Contractor’s License No. 5:3:’:/_43_5:&‘5’@23 I R G- Startéi{ﬁﬁ‘mish_ g B,
OTHER WATER SOURCE: Publi Private LA  None
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction V Domestic )l Rotary 'Txr
Repair/Modification L[] Agriculture ] Cable J
Destruction = Cathodic ] Other . L e 4
Inactivation ] Test ]

r y) sin natj
Proposed Depth _ié[’ ft. 7Aﬁ£"/i/§i/f)“20/ }]Jlt})/r:%agon

Well Bore Diam /d /I in.

Type:  Steel [ pvC P’ Other [
Sealing Material (Check) Wall/Gage ____ in.
Neat Cement I Clay ] Diameter ___ in.
Cement Grout [J Concrete [J Annular Seal Depth .;(L/)__ ft.
Additional Work Description: i
For Department Use Only [ hereby agree to comply with all regulations of the County of Santa Barbara
Aselication Disposition: pertaining to well construction, repair, modification, destruction and inactiva-
PP J}m j tion. The property owner, well driller, or agent will furnish County Health
Approved

4

Care Services a comﬁte well log upon completion of well construction.

Denied ! / // V4
Comments __ Signed g 7z 72 L /?/ 72//1/ A BT ﬁ/’\
/

Applicant

= / 4 / S ,j”
$./S5% Fee paid on 86 /A5 |70 Lz ol "J?-«'*?Lé S.B. (0 Sol. OJ

Receipt No. X /107 W e
),

_Lile - T SMZ Lom[J

Date
[

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUE\]7

H-96 Rev. 6-84




WELL PERMIT APPLICATION Permit No.
Plot Plan (%" = 20') Page '2:0E£%25 = &

Indicate below the exact location of the proposed well with respect to the following items:
lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.

W

T

HOS=5A/2
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 DWR 156 REV 0540

ORIGINAL 1ON
File with DWR
Page ___of / /

Owner’s Well No.

a\

23w/ bb/f,s

STATE OF CALIFORNIA
WELL COMPLETION REPORT

Refer to Instruction Pamphlet

no. 090

23W o4 CCoe

r—— DOWAR USE ONLY

[ N T O

1 |
STATE WELL NO/STATION NO.

Lot ) o Do

I

94

— DO NOT FiLL IN =——

Date Work Began , Ended LATTLDE LONQITUOE
Lma]pemm,\%ew. Lo div b o101 0]
: . 3 APN/TASIOTHER
Pernmt No. doll s Permit Date =
CEOLOCIC LOGC - \WEI.L OW[\ER
ORIENTATION () X __VEATICAL ___ HORIZONTAL ___ ANGLE (SPECIFY) q -
DRILLING . 3 l S/é (A {g}
METHOD FLUID -
DEPTH FROM
il DESCRIPTION . /(,O g’ SC.73 2
. FL Describe material, grain size, color, cte. e
T T esm- = WE QCATION
: 1 ol Fla ~Addl’
| ! ! ' : - Clt\'
Cwntvvim&ﬁﬁm
: /\PN Boo 29‘09%’0/ Parcel
z Towmhxp Range Section
Jand G Lat 1 I N Long 1 1 w
3 ; T OEG. MIN, SEC
e i 7 SKETCH — ACTIVITY (z2) —
& X ™ X NEW WELL
' ] . % \
0N s NN MODIFICATION/REPAIA
qo7 195 | brewnw(dag~~ N\ — Despan
195 1268 | Jand &\Gravel ~ — Other (Specily)
T L v B =
2 68 2 3/.-5\_&’“_7"" Q G —__ DESTROY (Describo
f 3 5 [P \ Proceduces and Malenals
L = : o Under “GEOLOGIC LOG")
. y kP USES (<)
! N R vg‘ren SUPPLY
T T Oomesllc . Puthc
; : —— Imgation __ Indusirial
L : MONITORING ___
L ! ) TEST WELL ___
1 ' L CATHODIC PROTECTION ___
i p HEAT EXCHANGE
': T: M} ﬂ/ /7 2 OIRECT PUSH ___
T T INJECTION ____
L 2 VAPOR EXTRACTION ___
| ' SPARGING ___
2 : SOUTH
4 - Hlustrate or Describe Distance u[ Well 6mm Roads, Bmldmg et
( 1 Fences, Rivers, ctc. and attach a OTHER (SPECIFY) ___
==t T necessary. PLEASE BE ACCUM (X% C().\lﬂ‘l'.‘Tgmf
i '
y ' WATER LEVEL & YIELD OF COMPLETED WELL '
Y 2 DEPTH TO FIRST WATER (Ft) BELOW SURFACE |
: % DEPTH OF STA .
- . WATER LEVEL _O_3 _______(F1) & DATE MEASURED 72 8"05 !
' — estMaTED viErD * Q2 eemyaTesTTvee MY
TOTAL DEPTI OF BORING ;LO___.(FM) TEST LENGTH {Hrs) TOTAL DRAWDOWN )
TOTAL DEPTIl OF COMPLETED WELL 305 (Feet) * May not be representative of ua well's long-term yield.

ANNULAR MATERIAL

CASING (S)

DEPTH BORE- DEPTH
FROM SURFACE HOLE TYPE (Z) FROM SURFACE TYPE
DIA. INTERNAL|  GAUGE SLOT SIZE ) B
(inches) 5 % §| MAERAL/ | DAMETER| R waw IF ANY wint hosrel e | FLTER PACK
Lot R 3 incnes) | THICKNESS | (icnas) . BB iehies]  TReeRs
P ol acacd S
0 2B 1T K 5 |92 02Tk —
20 305 | T | : 5 SR 0% aA1é

cdaduded=d-4

ATTACHMENTS (<)
— Geologic Log
— Wall Construction Diagram
—— Geophysical Log(s)
—— Soil'Water Chemical Analyses
—— Other
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS

NAME

Ron Ja

CERTIFICATION STATEMENT

I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.

n Dnilling.

{PERSON. fIRM OR CORPOQ.

280

TION) (TYPED OR PRINTED)

ADDRESS
Signed

C-57 LICENSED WATER WELL

Rd_Satita flaria cw,e 93455

&94)

[ DATE SIGNED

TATE e
E- 5 UL'E§ NUMBER

IF ADDITIONAL SPACE IS NEEDED, USE

CONSECUTIVELY NUMBERED FORM

2 O0sP 03 78836




: QMKEUOCC%g' 54 55 144

VG [
E;A'Don‘g:':ﬁ?{s“h STATE OF CALIFORNIA f w l g ! Do not fill in
cal requirements THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES NO. 139219
Notioe of 1 eont Ne - WATER WELL DRILLERS REPORT el b 8 S
Local Permit No. or Date_ EEL) Other Well No

Goodchild
Hauy ( 12) WELL LOG: Total demh..__ssoﬂ. Depth of completed well 302 ft.

from ft. to ft. Formation ( Describe by color, character, size nr materinl)

% 7 Surface spil
= 55 COarse sands —

1) O R: »
(1) m%ox it
Addres

Cxt,\‘ Zin.
2) LOCATION OF WELL (See i ; :
e BSAEa BaRhata T (Sec ptnctons:
Well nddress if different from above_ WACKS AvVe.

Tt m‘nshlp31 Squoc Range, m__ﬁe&m__

Distance from cities, roads, railroads, fences, elc

Wi (3) TYPE OF WORK: |
New Well Deepening [ ‘
Reconstruction i}
\ Reconditioning 0
Hunzontal Well m]
; ", Destruction [ (Descr]

! destruction: matesials

f procedures in Item

(4) PROPOSED
Domestic

] 2 lmgntinn\
\‘!.._ % 4 ~ < Industrial \ 5

TR Wel N4

-—

\

Slo&\ N,
Mudctph{_,

>

7.
7L

mg‘@pmm:

WELL LOCATION SKETCH X% AL

(5) EQUIPMENT: (a) anv ACK: \J L

: 8 =
Mm& ti Reverse [ (\ No &5_— YNNG %_:L
Cuble [J Air D N \eq;x of bore S5 aadtdd
Other [ Bm.ket \ Tom, mﬁttlm b__s_i__.ﬂ: AN =
(7) CASING INSTALLED (8) Psnrom‘l"?\ts AN =
Steel [J - Plastic ﬁ» \b Type of mm\ke of scmel( (\\ > -

From To %

L Di ORISR :
ft. fu\\\?% Wall F‘f‘t\ ) e /--' sée =

0 3 | 200 214" 302(, \1.\1.25 X [20 TOW _

— N \\\ =

AR -

(9) WELL SEAL: N =

Was surfnce sanitary sesl provided? Yes E No [J 1f yes, ta depth__________ft.

Were stratn sealed against pollution? Yes [J No 6 Intevull __—___— #, = -84 10/19 84
< pumped cemant e la® 19 c !

Methud Of sealin: pleted 19,
(10) WATER LEVELS: WELL DRILLER'S STATEMENT: -
Depth oF fist water, if known — —_— £ | This well drilled under my urisdiction. and ;hll report is true to the best of my
Standing level after well completion 701 3 B %‘h‘"" . __E. Stewart Jphnston
(11) WELL TESTS: £ A=) SYVWS SIGNEDG /A R Tt Jo
Wnas well test mnde? Yes No O yes, by whom
Type of test Pump Builer [] Air life NAME___Santa Ynesz Valley Well Service
Depth to water at start of mt_._7_9__h. At end of te:Liog_Jt p.o(.PWHS]_Qommﬁﬂn‘ (Typed or printed)
scharge. 150 gal/ min nfter_.____hoz urs Wnterstﬁéw Address 1 CA 93427
Chemical analysis made? Yes [J  No [} If yes, by whom? ciry_ Bue ton 13“/22 768
Was electric Jog made?  Yes [}  No [ If yes, nttach cipy to this report Li No_210488 Date of this report.

DWR 188 (REV. 7-76) IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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\‘QW\{ exrdenid Permit No. R2/p0D -

ar ENVIRONMENTAL HEALTH DIVISION Page of pages
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date ppi— / 4 Iz
Site Investigation: By BN/nAx Wil Datef /9 [/ |98

Findings: Weld ik, 2ppmed - nu) poraiile A IGeS a;#uﬂawfmxn;
KB AT from Dywel] L

W Leath e 2l pad wibicdtd on paied pap Well To cenea4 vepidenierd—

4‘31\/ WAL Akem AN prrtw&—tw dozins wfjgmﬂ 200 yRicel (00555 Y

Aldert) Wei| ®a2l drmifibd a0 e DT AW uduie onil whier: > pkay.

Application Reviewed and Approved: BYMWD%__ Date Off /49 [149¢4

Work Investigation Record

Findings:0ilny” 20, 1€ Well Aulled D 2 degiin o 2P0 et
A;Le’w('(fv/\) stk 2 D, petvahore e A 05, CErend- quimvd o2

A& o N B e o pan oada— . " £p - u2S ?g AU oA ved .
Y ! \ T g 7 M

Final Inspection and Approval/Denial: By7ivid Yinp Date [ /22 [£.4

Notice of Work Acceptance/Rejection Sent to Well Owner On / s i

H-9% Rev.R/76
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(Co70

STATE OF CALIFORNIA

TRIPLICATE
Owner’s Copy

Notice of Intent No.

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

) ! ' tate Well No.
Locul Permit No. or Date __({_LL /é() S’S l 0l : g q IZO 'q O‘O f)ther W:'IIIP;\'Q

Do not fill in

No. 316880

(I) OWNER: Name_Steve Reasaner

Address

(12) WELL LOG: Total depth ~304_ f Completed depth

ft

from fi fi_Formation (Deseribe by color, ch . si srial
City Santa Maria - CA ap 93454 rom fi ol_o I5 o:linj.:!;:: il ) color, character. size or material)
(2) LOCATION OF WELL (See instructions): 5- 15 clay
County _S8Nta BarBara  gwners Well Number 2 15- 28 sand and gravawel
Well address if different from above zg = 32 larglri grave.]'l:
Township Range Section = sma grave
Distance from cities, roads, railroads, fences, etc. 8- 90 gravel and clay

APN 129-090-035

30- 100 coarse sagd _and gravel

100 - 152 clay~and gxatel

152 - 220 coarfwcsand and gravel

(3) TYPE OF WORK: 220 - 238 Rrown\ ¢y and rocks
New Well (¥ Deepening CJ 238 - 278 RAnd AAd gravel
278 - 8 ¢ and rocks
Reconstruction O
Reconditioning 0 288 4 sand ap@ gravel
N
Horizontal Weli O A= \\\] £ \g P
Destruction [0 (Describe P \_ aN K(;\ %
destruction materials and pro- \ S AL %\ <) .
cedures in Item 12) \\\/ ) ) \)] ]A
(4) PROPOSED U A N = ((VA /\\/\
Domestic X Q\‘\\,)) /\\ (‘\_SJ
Irrigation 3= QA '\b) E\\sl‘;\ 0)
Industrial ()} BN NN\
Test Well () “ g N7
Manc RN DA
e N NI
WELL LOCATION SKETCH ibe) o —\/J\\\/
(5) EQUIPMENT craviL Racx % @\— <
Rotary [y Reverse [ No ize (L /As\é{)
Cable (O Air O ety of bore 2 f\\\)\
\\\\\\/ =
Other [J Bucﬂ from et
£N \ N =
{7) CASING INSTALLED- \ > (8) P 'I'W N/ -
Steel [J Plaste fg e Typeof 'onwsiucj&g)\\) =
; 2\ =
From Gage or ot
ft }ﬁ % \‘;gall (\:& @size -
0 3 nA\—/l; +—125 =
%\\ A =
NS =

(9) WELL SEAL:

Was surface sanitary seal provided?  Yes bd NoO ifyes lodeplh___zﬁ__h

Were strata sealed against pollution? Yes [1  No [0  Interval ft. -

Method of seafing 3 Work slaﬂed_.__-;,g.g.b_lggt Completed———'o-%#g&:
(10) WATER LEVELS: | WELL DRILLER’S STATEMENT: “

200ih of (ot e i koo 70 i This well was drilled under my jurisdiction and this report is true to the
Stunding level after well completi e it | best of my knowledge and belie

(11) WELL TESTS: Signed

Was well test made? Yes O  No[J  1fyes by whom? (Well Driller)

Type of test Pump [] Bailer [] Airlif [J NAME

Depth to water at startof test _____ f¢. Atendoftest __  f 80 1P %ﬁ fi'y or printed)

Discharge gal/min after hours Water temperuture Address

Chemical analysis made? Yes [0 No [ I yes, by whom? City Cm572523.858 e

Was slectric log made Yes [1  No [ Ify s, uttach copy to thisteport License No Dateof this report

DWR 188 (REV. 12-88)

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSEC{;JTIVELY NUMBERED FORM

86 96355



2 o WELL PERMIT APPLICATION Permit No. 9/3
Plot Plan (%" = 20') Page 2 of

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevatiOn.
Include dimensions. _

whcks sT

qERsY
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COUNTY OF SANTA BARBARA ¢ HEALTH CARE SERVICES

315 CAMINO DEL REMEDIO @ SANTA BARBARA, CALIFORNIA 83110 ® (805) 881-5200

LAWRENCE HART, M.D FACPM
DIRECTOR AND HEALTH OFFICER

October 5, 1990

Subject: Well Completion Report

Water Well Permit Number: 9139

A.P.#:  129-090-035

This Department has reviewed the construction of the water well located on the subject
property and has determined said work to have been performed in compliance with the
requirements of the Well Drilling Ordinance, Chapter 34-A of the Santa Barbara County
Ordinance, and the well construction is complete.

Please be advised that if you intend to use this well to supply domestic water, it
will be necessary for you to meet the requirements of Chapter 34-B of the Code,
including, but not limited to: pump testing, chemical analysis and water system
design approval prior to construction. A copy of the water system ordinance is
enclosed for your review.

Application forms and information for water system permits are available from Environ-
mental Health Services Division. The Building Official will require that you obtain
a permit for the water system prior to issuance of building permits.

If you have any questions concerning this matter, please contact me at 934-6223.
Sincerely,

Lawrence Hart, M.D.
Director and Health Officer

f—rS

Henry S. Ruiz
Environmental Health Inspector

CC: Assessor's Office
Resource Management
COMPLETION.HSR. BRANCH OFFICES
07-90 ] O
500 West Foster Rd. 751-B East Burton Mesa
Santa Maria, CA 93455 Lompoc, CA 93436

(805) 934-6223 (805) 737-7744



Permit No. 7/3 9

Page 4 of / _ pages
ENVIRONMENTAL, HEALTH DIVISION /' N jaq-0%0 - 35
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date /1 ke 4 20

Site Investigation By //é/‘/[// 5/(’1*/2 pate_ /. [ 2/ Er
Findings: (Check applicable boxes and give clearance)

L) Overhead Power Lines D Animal Enclosure

E Sewer Lines D Creek or Watercourse

Leach Field Petroleum Tank or Pipeline_
Cesspool/Drywell Other,

/(/t/ yéCaé(e CReseles oL Coy éw ¢ %/760 '
hicb co bl arcer pleic ST
Application Reviewed and Approved: By /;L__, ¥ /(7 Date 7/ 2%/ S¢

Work Investigation Record

Date 1 2790  Well site #:
Casing Information Borehole
Type: Steel @ PVC O Other ______ Total Depth of Well: L
Class/Gage/NSF: SDHP 21 Annular Seal Depth: 3()’3{{
ASTM# : Well Bore Diameter:__ |2
Dlameters__ 5 . Total Depth:_ 2 7 Sealing Material: ([ onche L:
Casing_Schedule Amount: ’ A ‘LZ/)

0 - fi‘i"z = ‘ Method of Pour: Wm

_&“- s : Use of Tremie: J
s = Driller(s): K&m /A-«/C«\

Comments:

Final Inspectio:ﬁ;‘ enial: Byﬁé—ﬁ {[ Date 7/ 39 70
Notice of WOrz\c:’ept/a’nEE]Rejectlon Sent to Well owner On 67/,22 ?Z'

W-320P Rev. 12/8



| Wozg2s O
PUE[I(H:e‘ét h Environmental Health Services

225 Camino De! Remedio, Santa Barbara, CA. 93110 ¢(805) 681-4900
DEPARTMENT 2125 S. Centerpointe Pkwy., #333 * Santa Maria, CA 93455-1340 ¢ (805) 346-8460

WELL PERMIT APPLICATION SQO‘ C l:;3(] ?
}
TYPE OF PERMIT (Please check the appropriate box below) B
. . . “Modification” means the deepen- FOR OFFICE USE ONLY
O Construction or MOd'ﬁ%“;O%—{s.é_mhrs') . [4669] ing of a well, reperforation, sealing Rec’'d D f‘; 208)
or replacement of well casing - co:o Dales

construction of one completed well Rec’d By: s g@_ﬁk_

B wentisctvaton Sc)gl"M(Z.S hrs)*  [4667)  Not used for a period of one year srR# O] 053 07
O wellDestnction 4757 sS40 @bt [as68) g ol g ol | pigrics Q07

% An hourly rate fee of $110 will be added for those projects that require staff time in excess of that noted above. Final project ap-
proval will not be issued until all fees are paid.

Attach: Plot plan indicating the location of the well with respect to the following items:

1. Property lines 7. Sewage disposal systems or works carrying or contain-

2. Drainage pattern of the property ing sewage or industrial wastes within a two hundred

3. Access roads and easements (water, sewer, utility, roadway) foot radius of the proposed well

4. Existing and/or proposed structures. 8. All perennial, seasonal, natural, or artificial water bodies

5. Existing wells within a one hundred foot radius of the pro- or watercourses, including location of one hundred year
posed-well floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed well site

APPLICANT: & Property Owner [J Licensed Well Drilling Contractor [ Owner’s Agent (Authorized in writing)

Property Owner
Mailing Address:

Site Location:

Street Direction Street Name City

Sta?e/iip Code
(If applicant is other th Propel

Applicant’s Name CIU /A\//{C\e ﬂ/\ // t"}? Telephone No. ( )AQD 5‘7}(?
Applicant’s Address: ,2 Z( \/ [‘2%& Qd "F')/ AZ" SZ‘@ ﬁﬁ Z/ ]Iﬂlﬂn CA 03/55-

Street Street Name City State/Zip Code

Assessor's ParcelNumberL Z, i - 0 i A -0 i! Start: q / g ! X Finish: / I

Well Use: E()omcstic Water [ Agriculture Water [0 Cathodic [ Test [ Other

Drilling Method: gRolary 0O Cable O Other

Other Water Sources: O Public E{Privale B3 None (

SN S UL 120 (e <ol
Progosed Depth Zj é i Casing Information =
Well Bore Diam. A’Z/ in. | Type: O Steel A PVC O Other

y in : - .
Sealing Material (Check) Wall/ Gage in.  Diameter _ g: in. Annular Seal Depth sz 2 ft

Additional Work Description

0 Neat Cement [ Clay

O Cement Grout & Concrete | ——————— - = S
Note: A 50 ft. annular seal is required for wells serving multiple connections.

EHS 46-1 (Rev. 12/06)

Page #1 of 2



LEGAL DECLARATION Seolos507 "

LICENSED CONTRACTOR DECLARATION

I hereby affirm that | am licensed under the provisions of Cha 9 (commenci

Code (B. & P a welldailling c?xmctor and such licenSe (sfin full fogle)and
rinl sName o Tiller :

eno: (o578 23 BEY office Telephone

Business Name: - Address

with Sec. 7000) of Division 3 of the Business and Professions

ect ?- / ‘S—ﬂg

Date

6%&}! }q Cell Phone: ‘é@j%__

(Complete ‘A’ or ‘B")
A. WORKERS’ COMPENSATION DECLARATION
1 hereby affirm one of the following:
O 1 have and will maintain a certificate of consent to self-insure for workers’ compensation, as provided for by Section
3700 of the Labor Code, for the performance of the work for which this permit is issued.
O 1 have and will maintain workers' compensation insurance, as provided for by Section 3700 of the Labor Code, for

the perfgm of work /E" whi?xhis permit is issued. My insurance carrier and policy number are:
Carrier ﬁ 7L U, / Policy No.
4 raf Date ?"/JT{)J"

Applicant Signature ’
B. CERTIFICATION OF EXEMPTIQN FROM WORKERS’ COMPENSATION INSURANCE
I certify that in the performance of work for which this permit is issued, I shall not employ any person in an manner so as to become subject 10
the Worker’s Compensation Laws of California.

Applicant Signature ) Date _

Notice to Applicant: I, afier making this Certificate of Exemption, you should become subject to the Worker’s Compensation provisions of the
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

WHEN SIGNED BY AN AUTHORIZED ENVIRONMENTAL HEALTH SERVICES REPRESENTATIVE, this application shall be deemed a
permit for the work described. Please note that separate permits (such as electrical installation, waste discharge requirements, land use
clearance, grading) may aiso be required from other agencies. THIS PERMIT SHALL EXPIRE upon completion of the task author-
ized one year from date of issuance. No changes from the approved plan are permitted without prior written approval by Environ-
mental Health Services. Final clearance will not be issued until ail fees are paid.

I hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well construction, repair, modification. de-
struction and inactivation. The property owner, well driller, or agent will furnish Environmental Health Services a copy of a com-
pleted well log upon completion of well construction.

I certify that | have read this application and declare under penalty of perjury that the information contained herein is true, correct and
complete. | hereby authorize representatives of Environmental Health Services to enter the premises for the purpose of inspecting the
site and work described herein for compliance with county requirements.

NOTE: After permit approval, an inspection must be scheduled at least twenty-four hours in advance directly with the approving
Environmental Health Specialist for.

1. The sealing of the annular space on a well,
2. The destruction of wells; and

W’\ny operalioy!ipulated on the permit to address ial or unusual conditions.

24 j/ﬁV M - A% — , 9-Is-ef

Applica;l (Pfint Name) Date

FOR DEPARTMENT USE ONLY

L @ o .
Fixed Fee: Rec'd by: Sréménfgoate Rec'd ] / (5] Ot Rec'd: $ 7/5 Check No. 55 T Receipt No/. 73/ 083

Hourly Billing: Applicant notified by Plan Check (Initials) : Date:
Rec'd by: Date\Rec'd' Ami. Rec'd: $

heck No.: Receipt No:

Approved [ Denied Date: <7 / s JCE

EH Specialist L ~CL, s e 4 Application Disposition:
= /

e
Final Clearance by C}’((L%b\‘ ( ‘(,U\d ¥l , | 18 J pate: @~ (-1 ’0’5

Comments:

Page #2 of 2
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Page ___!__ nf __L pages

— ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FPIELD INVESTIGATION RECORD

Wwell Permit Application Recelveﬁj:>

gite Investigation BY

71 /£ , OB
cu.’lo"- Date 7 / /é /O?’

Findings: (Check applicable boxes and give clearance)

=)

L Overhead Power Lines

L Sewer Lines

[:j Leach Field

" =]

L} Cesspool ywel
TQGQJ \—C)lé—

[
L

Animal Enclosure

)

7
!

Creek or Watercourse

I
i

agn

Petroleum Tank or Pipeline

Other

’\"9 Scssovr  —O \

Application Reviewed and Approved:

By”:>~\\;?24)\€£$

Date i%J /¢ 1O

Work Investigation Record
o

vate !C) ‘ /CDX

Casina Information”

Type: Steel E oV C Other [
ass/Gage/NSF: 5 D(Z—Z.’
ASTM# :

/!
Diameter:__ <« ?5 Tctal Depbn‘

Casing Schecdule

al i%\: _fﬁ%‘%

U A | (B

Comments:

Cay) om 74/ " puuh

Well Site #: Zz

Borehole

290

Total Depth of Well:

Annular Seal Depth:

CEONE
Well Bore Diameter: j(/
Sealing Material: LO f)ék;//
7V )
Amount: A &{

Method of Pour: fiLLAxﬂfﬁ)

Use of Tremle. L{é >

Driller(s): Lm/k T/Lulm
ﬂLAllli#?Q
D
~  DaV 2

/lfL (% }/ /‘ .\ L j/‘J\j\/-ﬁde{L‘— [( _/(/ L’Z,'V’[LL\

—

7 L
Final Inspection and Approval/D/enlal By /{/MA’// ﬂu/’é/é‘éate /ﬁ/ / 02’__:4_:

Notice of Work Acceptance/Rejection Sent to Well owner On ,/D/ jZ{ 596*

w-320p mev. 12/89  ('(i |




‘ ZERTRA

¢ \ ermit No. X934
TUCT 16160 1o, (g s0a7Eme. 22

Page 1 of 2 pages
WELL PERMIT APPLICATION

Loy 10LA /nﬂ Doy @

TO: Environmental Health Division
Santa Barbara County H

Date 4 1-/Y 1 92

Name of Well Owner
Mailing Address :

Street, P.O. / City State Zip Code Telephone
Well Site Location: Vicinity Map Attached [T] (Check) :
Assessor’s Parcel No. J&7-0190 -7 7-07 _ street Address ////;léj ¢ V%’}I /‘g/»
Township Range Section Rancho

Name of Well Driller

Company Name m/f "‘1 ﬂé/[ﬂ" /
Business Address %01 W M{ D s, /{/ Date of Work
Contractor’s License No. c S? Sﬁ ~g~0vg Start‘/[[?% Finish_ / |

OTHER WATER SOURCE: Public [ Private [ None [

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction Z Domestic yryg Rotary B g
. Repair/Modification [] Agriculture ] Cable O

Destruction ] Cathodic (I Other =

Inactivation ] Test -

Proposed Depth x .[% ft. Casing Information

ell BoraDiain: g b Type:  Steel [ PVCIXT  Other [

Sealing Material (Check) Wall/Gage {_ in.

Neat Cement/\‘_ Clay || Diameter _é_ in. /

Cement Grout [ Concrete [ Annular Seal Dept;h,j}s_/_ ft. <O

A R 2
Additional Work Description: n nUY&i & r-—-( &{‘LE _%LJAzT&_\C&;m_LLMJ—\ ! ! o d
For Department Use Only I hereby agree to comply with all regulations of the County of Santa Barbara
Appheation Disosition: Eertaix'xrilr:g to well construction, repair, modificatic?n, dest:,ruction and inactiva-
ion. e property owner, well driller, or agent will furnish County Health

Approved P{ Care Services a complgte well log upon completion of well construction.

Denied (.

Comments Signed j/\ppl::::: 2/ /./]/ %
407 Fee paidon 414199~ —— /J / K el S.B. [, Sol. [
Receipt No. _// 76380 \// 2o / T s.M.‘I;(./ Lom [

Date

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

=€

H-Q/A Rev A-R4



1 WELL PERMIT APPLICATION PapmitiNe: S35
Plot Plan (%" = 20') Page 2 of 2

Indicate below the exact location of the proposed well with r I to the following items:

Property lines, sewer lines and sewage disposal systems, animal losures, watercourses,
flood plain, drainage pattern, existing wells, access roads, ea ts, and well site elevation.

Include dimensions.

qyols
ISA05

HNC=RA?



C’ ""‘
Permit No. & 7S
Page | _of _I pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date £ ) HE e
Site Investigation By /4/ TG Date / 74

FJ.ndJ.ngs- (Check applicable boxes and gJ.ve clearance)

Im.

.= Cesspool/Drywell

Overhead Power Lines

Sewer Lines

Leach Field

Animal Enclosure

Q Creek or Watercourse

D Petroleum Tank or Pipeline

Other

i s PP 2 _eef . elo, LY 2 o' Lo

oily P& X & £ £ -
Application Reviewed and Approved: By 27 ... SE Date_ £/ 297 F ™
+ork Investigation Record
pate ¥/ 23/ 52 Well Site #:__ [ ‘;T{ A
Casing Information Borehole
Type:' Steel i PVC by Other ______ Total Depth of Well: g’
Class/Gage/NSF: M Annular Seal Depth: #2'+ C ‘S 77 7)
ASTM#: F- 4870 Well Bore Diameter: 124"

T CPER

» /
Diameter: Q Total Depth: (S

Sealing Material: M &85

Casing Schedule Amount:__ 2= UHARAL, EJT7
0’ - /8o ' = _%_K__ Method of Pour: 1 /p"Cc=
/607 - R/C ‘= R, : —
= - Use of Tremie: 2 - &/ (&G40
a = bPriller(s):_oCuy T7/EZ<oR
DerrcR  LEAL ARCQURES fiyc€ “NEL /PR 7 &' 7o cERclY
comments:_ (/ELP,; RNLER AREcopdpr [CAl 227 Ay §S§ FCET

Final Inspection and Approv%Denial By

(C/Vw—ﬂg/_ Date 4/ 27/ 72

Notice of WOfk Acceptanc YReJectlon Sent to Well owner onfy —7

W-320P Rev. 12/89

C.Algtxﬁﬁcpﬁuﬂi* Akd%ﬂd /@1. 0“\

Ci) ke 04;5217n/>

Z o s 14.1/

e S

\



CCOTZ

ORIGINAL 2“ 5- STATE OF CALIFORNIA == DW.. .y. wnuer  — DO NOT FILL IN y
rie with owr  OIN33WOLKWELL cOMPLETION REPORT |1 1+ | 1 1 L 4 | | 1 4 ||
Page of Refer to Instruction Pamphlet STATE WELL NO./STATION NO
. Owner's Well No. _7_& vo. 09 83 Lo boda o Taral
Date Work Began M Ended _1_..29..1: 0 LATITUDE LONGITUDE
Local Permit A - Lov by b o]
‘ Permit No. @%1 V674 Penmt Date APN/TRSIOTHER
GEOLOCIC LOG s Sowrownn

1

ORIENTATION () XM _VERTICAL ___ HORIZONTAL ___ ANGLE ____ (SPECIFY) % L‘ 96 l g 7NN
———— Wemoo _Rotary ALUD _Mizd___ > 7
BOnF A DESCRIPTION ¥ % <7 Z
L o FL Describe material, grain size, color, 5t_§-‘(\\ \\\ "/\\/\ \ N\ \J
f . 25 Sand & Gravel NN A addee S SERT oS CPR HAY
: ZNSRPZAN -\C,;KSanfa Warda-Calif 93454
| 32 ks 88 ‘County) SantanBarbara Co
32 745 Send & Clay SETGAKS N\ " INON bogk_ Fage Parcel 129090037
6 45 160 | Sand & Gr avel) " {\N\N\ M )Townshlp 0%  Range Section
60 | $00. Brown ,G:I_Lay\AWfbh\GxaVei) )| Ve i Leng T W
e X L4 R MIN D MIN.
~ TOO: 11e Sggdf&bgggilé )\ \;\:/ ok \C’ )" Locumjgf(mcn EG—xAcrlmvnY (sic) —
oo 1200 130 Sand &Gzavekl _A\UI |- OO
o 1‘30: 143.: Brewn\Cl \ % 4’(0 ,\_/ — Deepen
~ | 143, 180, Samd. &\Gravel N ‘J ! JE T )
" ggg. %gg’.‘:ﬁgrown e}?,gﬂd’a’ ,CJ.a,zo € [ pestROY (Describe
' +_Course/ Sand, \“2~ - Uniar “BEOLOIC 106"
S [270" 295 Suall Gravel 3 D BEARY STaRE | oo 05515
2953 350~{u€bur§e$Sand & Gravel Py wuego f::zv e
r . > i = £ | &= igation — Industrial
L ¢ 5 3 oxToRme
; . s TEST WELL
Y . CATHODIC PROTECTION
) E ' g’ / — }0 &” 0 HES:E)::?::: :
E E O@faﬂd iA , Wlﬁ VAPOR Exl'r'f:nz'rng :
. - &ﬂbﬁ\_‘__\@,\ SO~ RE::;;:ING—-
. J Hlustratc or Describe Dulnncc of Well from Roads, Buildings, ON —
H H Fences, Ricers, etc. and attach a sc additional per |j OTHER (SPECIFY)
! 3 y. PLEASE BE ACCURATE & COMPLETE.

TOTAL DEPTH OF BORING jl_

WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER
DEPTH OF STATIC

WATER LEVEL 44?8_

ESTIMATED YIELD,

(Ft)

BELOW SURFACE

(FL) & DATE MEASURED ﬁ_gg,gg_}g_
D

(GPM) &

TEST TYPE

4 (Hrs) TOTAL DRAWDOWN_ - (F1)

(Feet) TEST LENGTH
TOTAL DEPTH OF COMPLETED WELL 342 (Feet) * May not be representative of a well’s long-term yield.
CASING (85) DEPTH ANNULAR MATERIAL
DEPTH A
FROM SURFACE B...%T_E; TYPE (£) FROM SURFACE TYPE
DIA. w' MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
DIAMETER| OR WALL IF ANY MENT |TONITE] FiLL FILTER PACK
Fl. 1o Fu. istes) 3 g ; GRARE (inches) THICKNESS (Inches) FL 1 F. ez ] 2y (TYPE/SIZE)
o 202 | 11 X PVC 5 [SDR=21 0 52X
1 1
j '
‘ j
j i

ATTACHMENTS (<)

Geologic Log

Well Construction Diagram
Geophysical Log(s)

— Soil/Water Chamical Analyses
— Other

wve __Ron TarTor Drilling
3 (PERSON, FIRM. OR TION) (TYPED OR PRINTED)

CERTIFICATION STATEMENT ;
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ENVIRONMENTAL nel ¢
Analytical Chemists
February 21, 2011
Ron Tayler Drilling Lab ID : CC 1180267
2801 Mahoney Rd Customer : 8-449
Santa Maria CA 93455
Laboratory Report
Introduction: This report package contains total of 13 pages divided into 4 sections:
Case Narrative (3 pages) : An overview of the work performed at FGL.
Sample Results (3 pages) : Results for each sample submitted. ‘
Interpretation (2 pages) : Drinking Water Interpretation for each sample submitted.
Quality Control (5 pages) : Supporting Quality Control (QC) results.
Case Narrative
This Case Narrative pertains to the following samples:
- Date Date .
Sample Description Sampled | Recelved FGL Lab ID # |Matrix
Ardanta Lease New Well 02/02/2011 02/02/2011 CC 1180267-001 DW

Sampling and Receipt Information: The sample was performed by FGL using the following methods
(where applicable):

Bacteriological Sampling - SOP:SOFS005
Grab sampling for liquids - SOP:SOFS010
Composite sampling for liquids - SOP:SOFS015
Grab sampling for solids - SOP:S0FS020
Composite sampling for solids - SOP:SOFS025

All samples were received, prepared and analyzed within the method specified holding times. All
samples arrived on ice. All samples were checked for pH if acid or base preservation is required (except
for VOAS). For details of sample receipt information, please see the attached Chain of Custody and
Condition Upon Receipt Form.

Quality Control: All samples were prepared and analyzed according to the following tables:

Inorganic - Metals QC

200.7 02/04/2011:201889 All analysis quality controls are within established criteria.

02/04/2011:201354 All preparation quality controls are within established criteria.

200.8 02/04/2011:201793 All analysis quality controls are within established criteria.
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F~bruary 21, 2011 Lab ID : CC 1180267

i .a Taylor Drilling Customer : 8-449
Inorganic - Metals QC
200.8 02/07/2011:201992 Ali analysis quality controls are within established criteria.

02/04/2011:201357 All preparation quality controls are within established criteria, except:

The following note applies to Aluminum, Antimony, Selenium:

435 Sample matrix may be affecting this analyte. Data was accepted based on the LCS or CCV recovery.

245.1 02/17/2011:202422 All analysis quality controls are within established criteria.
02/16/2011:201758 All preparation quality controls are within established criteria, except:

7470 The following note applies to Mercury:
435 Sample matrix may be affecting this analyte. Data was accepted based on the LCS or CCV recovery.

Inorganic - Wet Chemistry QC

2120B 02/03/2011:202389 All analysis quality controls are within established criteria.
02/03/2011:201379 All preparation quality controls are within established criteria.

2130B 02/03/2011:202391 All analysis quality controls are within established criteria.
02/03/2011:201381 All preparation quality controls are within established criteria.

2150B 02/03/2011:201380 All preparation quality controls are within established criteria.

2320B 02/07/2011:201959 All analysis quality controls are within established criteria.
02/07/2011:201420 All preparation quality controls are within established criteria.

2510B 02/07/2011:201903 All analysis quality controls are within established criteria.
02/07/2011:201419 All preparation quality controls are within established criteria.

2540 G 02/04/2011:201355 All preparation quality controls are within established criteria.

300.0 02/04/2011:201795 All analysis quality controls are within established criteria.
02/03/2011:201329 All preparation quality controls are within established criteria.

5540C 02/03/2011:201846 All analysis quality controls are within established criteria.

02/03/2011:201385 All preparation quality controls are within established criteria.
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February 21, 2011 Lab ID :CC 1180267
Ron Taylor Drilling Customer : 8-449

Certification:: [ certify that this data package is in compliance with NELAC standards, both
technically and for completeness, except for any conditions listed above. Release of the data contained
in this data package is authorized by the Laboratory Director or his designee, as verified by the
following electronic signature.

KD:DMB

Digrally signed by Kelly A. Dunnahoo B S

Approved By Kelly A. Dunnahoo, B.S. Tk Labogatory Drrecior

Dai 2011-462-21
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ENVIRONMENTAL nel ¢

Lab ID

Februdi) 2167} Chemists . CC 1180267-001

Customer ID : 8-449
Ron Taylor Drilling
2801 Mahoney Rd Sampled On : February 2, 2011-12:05
Santa Maria CA 93455 Sampled By : Mary Janson
Received On : February 2, 2011-17:00
Matrix : Drinking Water
Description  : Ardanta Lease New Well
Project : Vaquerito Energy

Sample Result - Inorganic

Constituent Result PQL Units MCL/AL Sample Preparation Sample Analysis
Method Date/ID Method Date/ID
General Mineral” ™
Total Hardness as CaCO3 481 2.5 mg/L. 200.7 02/04/11:201354 200.7 02/04/11: 201889
lcium 97 1 mg/L 200.7 02/04/11-201354 200.7 02/04/11:201889
Magnesium 58 1 mg/L 200.7 02/04/11:201354 2007 02/04/11:201889
Potassium 2 1 mg/L 200.7 02/04/11:201354 2007 02414/ 11:201889
odium 54 1 mg/L 200.7 02/04/11:201354 200.7 02/04/11:201889
otal Cations 12.0 0.1 meg/L 200.7 02/04/11:201354 2007 02/04/11:201889
Boron 0.1 0.1 mg/L 200.7 02/04/11:201354 200.7 02/04/11:201889
opper 30 10 ug/L 1000 200.7 02/04/11:201354 200.7 02/04/11: 201889
Iron 80 50 ug/L 300° 200.7 02/04/11:201354 200.7 02/04/11: 201889
Manganese ND 10 ug/L 502 200.7 02/04/11:201354 2007 02/04/11: 201889
Zinc 50 20 ug/L 2007 02/04/11:2011354 2007 02104/11: 201889
SAR 1.1 0.1 - 200.7 02/04/11:2)1354 200.7 02/04/11: 201889
ngg;‘)lkahmty (as 200 10 mg/L 23208 02/07/11:1)1420 23208 02/07/11:201959
Hydroxide ND 10 mg/L 23208 0207/11:201420 [ 23208 02007/11:201959
arbonate ND 10 mg/L 23208 020711:2001420 [ 23208 02607/11:201959
Bicarbonate 240 10 mg/L 2320B 0207/11:201420 [ 2320B 02007/11:201959
ulfate 330 10* mg/L 5002 300.0 02/03/11:201329 3000 02/04/11:201795
hloride 38 1 mg/L 500° 300.0 02/03/11:201329 3000 02/04/11-201795
itrate 18.2 0.4 mg/L 45 300.0 02/03/11:201329 3000 02/04/11:201795
itrite as N ND 0.1 mg/L 1 300.0 02/03/11:201329 300.0 02/04/11:201795
itrate + Nitrite as N 4.1 0.1 mg/L 10 300.0 02/03/11:211329 300.0 02/04/11:201795
luoride 0.4 0.1 mg/L 2 300.0 02/03/11:201329 300.0 02/04/11: 201795
otal Anions 12.2 0.1 meq/L 23208 02/07/11:201420 23208 02/07/11:201959
H 7 o) - units 4500-H B 0202/11:201313 | 4500HB  02002/11:201764
pecific Conductance 1100 1 umhos/ecm | 1600° 25108 0207/11:201419 | 2510B  020711:201903
otal Dissolved Solids 780 20 mg/L 1000° 2540G  0204/11:201355 |  2540C  02/06/11:201877
MBAS (foaming agents) ND 0.1 mg/L 0.52 SS40C  02003/11:201385 |  5540C  020¥11.201846
ggressiveness Index 12.2 1 - 4500-HB 0200211201313 | 4500HB  02/02/11:201764
Langlier Index (20°C) 0.3 1 - 4500-HB  02/02/11:201313 | d500HB  02/02/11:201764
Metals, Total -
luminum ND 10 ug/L 1000 200.8 02/04/11:201357 2008 02/04/11:201793
ntimony ND 1 ug/L 6 200.8 02/04/11:201357 2008 02/07/11:201992
rsenic ND 2 ug/L 10 200.8 02/04/11:201357 2008 02/04/11:201793
Barium 239 0.2 ug/L 1000 200.8 02/04/11:201357 2008 02/04/11:201793
Beryllium ND 0.2 ug/L 4 200.8 02/04/11:201357 200.8 02/04/11:201793
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February 21, 2011

I cription : Ardanta Lease New Well

Lab ID
Customer ID

: CC 1180267-001

. 8-449

Sample Result - Inorganic

Constituent Result | POL | Units [McLiAL| SemplePreparation |  Sample Analysis
Method Date/ID Method Date/ID

Metals, Total’

admium ND 0.2 ug/L 5 2008 02/04/11:201357 2008 02/04/11:201793

hromium ) 1 ug/L 50 200.8 02/04/11:201357 2008 02/04/11:201793
Lead ND 0.2 ug/L 15 200.8 02/04/11:201357 200.8 02/04/11:201793
Mercury ND 0.02 ug/L 2 7470 02/16/11:201758 245.1 02/17/11:202422

ickel ND 1 ug/L 100 200.8 02/04/11:201357 200.8 02/04/11.201793
Selenium 5 2 ug/L 50 200.8 02/04/11:201357 200.8 02/04/11:201793
Silver ND 1 ug/L 100° 200.8 02/04/11:201357 200.8 02/04/11:201753
Thallium ND 0.2 ug/L 2 200.8 02/04/11:201357 2008 02/04/11:201793
Vanadium 2 2 ug/L 2008 02/04/11:201357 2008 02/04/11:201793
Wet Chemistry"C" '

olor ND 5 units 15 2120B 02/03/11:201379 21208 02/03/11:202389

dor ND 1 TON 3 21508 02/03/11:201380 2150B 02/03/11:202390

urbidity 0.3 0.2 NTU 5 21308 02/03/11:201381 2130B 02/03/11:202391

ND=Non-Detected. PQL=Practical Quantitation Limit. Containers: (AGT) Amber Glass TFE-Cap, (N/A) Not Applicable COC Only, (P) Plastic
Preservatives: H2SO4 pH < 2, HNO3 pH < 2 {Surrogate. * PQL adjusted for dilution.
MCL = Maximum Contamination Level. 2 - Secondary Standard. 3 - CDPH Notification Level. AL = Regulatory Action Level.
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ENVIRONMENTAL

nel ¢

Februdl3VHi67] Chemists Lab ID

: CC 1180267-001

Customer ID : 8-449
Ron Taylor Drilling
2801 Mahoney Rd Sampled On : February 2, 2011-12:05
Santa Maria CA 93455 Sampled By : Mary Janson
Received On : February 2, 2011-17:00
Matrix : Drinking Water
Description  : Ardanta Lease New Well
Project : Vaquerito Energy
Sample Result - Support
Constituent Result PQL Units Note Sauple Prepattig SariplecAnalysis
Method Date/ID Method Date/ID
Ficld Test
Temperature 17.3 % 02/02/11 12:05 25508 02/2/11 12:05
Conductivity 1033 umhos/cm 02/02/11 12:05 25108 02/02/11 12:05

ND=Non-Detected. PQL-Practical Quantitation Limit. Containers: (AG'T) Amber Glass TFE-Cap, (N/A) Not Applicable COC Only,ﬁ’) Plastic

Preservatives: H2S04 pH < 2, HNO3 pH < 2 {Surrogate. * PQL adjusted for dilution.
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February 21, 2011
on Taylor Drilling

Lab ID

Description

:CC 1180267-001
: Ardanta Lease New Well

Drinking Water Interpretation

Summary: Your Water was acceptable for all items tested on this sample report. Details are

presented below:

MCL
CONSTITUENT RESULT UNITS MCL LESSOR oy ~gED
EQUAL
Inorganic - Primary
Aluminum ND ug/L 1000 Pass
Antimony ND ug/L 6 Pass
Arsenic ND ug/L 10 Pass
Barium 23.9 ug/L 1000 Pass
Beryllium ND ug/L 4 Pass
Cadmium ND ug/L 5 Pass
Chromium 2 ug/L 50 Pass
Color ND units 15 Pass
~Fluoride 0.4 mg/L 2 Pass
Mercury ND ug/L 2 Pass
Nickel ND ug/L 100 Pass
Nitrate 18.2 mg/L 45 Pass
Nitrate + Nitrite as N 4.1 mg/L 10 Pass
Nitrite as N ND mg/L 1 Pass
Odor ND TON 3 Pass
Selenium 5 ug/L 50 Pass
Thallium ND ug/L 2 Pass
Turbidity 0.3 NTU 5 Pass
Inorganic - Secondary
Aluminum ND ug/L 200 Pass
Chloride 38 mg/L 500 Pass
Copper 30 ug/L 1000 Pass
Iron 80 ug/L 300 Pass
Manganese ND ug/L 50! Pass
MBAS (foaming agents) ND mg/L 0.5 Pass
Silver ND ug/L 100 Pass
Specific Conductance 1100 umhos/cm 1600 Pass
~ Sulfate 330 mg/L 500 Pass
Total Dissolved Solids 780 mg/L 1000 Pass
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druary 21, 2011 Lab ID :CC 1180267-001
kon Taylor Drilling Description  : Ardanta Lease New Well

Drinking Water Interpretation

MCL
CONSTITUENT RESULT UNITS MCL LESSOR oy pep
EQUAL
Other
Copper 30 ug/L 1300%** Pass

ND=Non-Detected. ** Federal Action Level Title 22, Section 64672.3

MCL:

Primary:

Secondary:

Treatment:

The maximum level at which a constituent may be present and be considered
acceptable for potability or aesthetics.

Items listed as primary are regulated because of health concerns. If there is a
failure for a primary constituent treatment is normally required.

Items listed as secondary are regulated because they may adversely affect the
taste, odor or appearance of drinking water. They are not directly health related.
If there is a failure for a secondary constituent on a small public water system it is
best to consult your regulator to determine if treatment is required. A secondary
constituent failure for a private water system does not require treatment.
However, the owner may wish to treat the water in order to improve the quality.

If your water requires treatment we suggest that you contact a qualified water
treatment company. They are normally listed in the yellow pages under the
following topics:

Water Purification & Filtration Equipment

Water Softening & Conditioning Equipment
Water Treatment Equipment
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ENVIRONMENTAL

Analytical Chemists

February 21, 2011 Lab ID : CC 1180267
Ron Taylor Drilling Customer : 8-449
Quality Control - Inorganic
Constituent Method Date/ID Type Units Conc. QC Data DQO Note
Metals
|Boron 200.7 MS mg/L 4.000 102 % 75-125
(CC 1180246-001) |MSD mg/L 4.000 106 % 75-125
MSRPD mg/L 4.000 3.2% <20.0
200.7 02/04/2011:201889 |CCV ppm 5.000 97.9% 90-110
CCB ppm 0.004 0.1
ccv ppm 5.000 100 % 90-110
CCB ppm 0.007 0.1
Calcium 200.7 MS mg/L 12.50 64.8 % <Va
(CC 1180246-001) {MSD mg/L 12.50 68.8% <V
MSRPD mg/L 4.000 0.4% <20.0
200.7 02/04/2011:201889 |CCV ppm 25.00 94.5% 90-110
CCB ppm 0.01 1.0
ccv ppm 25.00 978 % 90-110
CCB ppm 0.001 1.0
IC opper 200.7 MS ug/L 800.0 100 % 75-125
(CC 1180246-001) |MSD ug/L 800.0 105 % 75-125
MSRPD ug/L 4.000 42% <20.0
200.7 02/04/2011:201889 |CCV ppm 1.000 95.8 % 90-110
CCB ppm -0.0003 0.05
ccv ppm 1.000 99.2 % 90-110
CCB ppm -0.0012 0.05
Iron 200.7 MS ug/L 3992 99.1 % 75-125
(CC 1180246-001) |MSD ug/L 3992 101 % 75-125
MSRPD ug/L 4.000 2.3% <200
200.7 02/04/2011:201889 |CCV ppm 4.990 975 % 90-110
CcCB ppm 0.0394 0.05
cCcv ppm 4.990 101 % 90-110
CCB ppm 0.0178 0.05
|Magnesium 200.7 MS mg/L 12.50 504 % <Va
(CC 1180246-001) |MSD mg/L 12.50 528 % <Va
MSRPD | mg/L 4.000 0.1% <200
200.7 02/04/2011:201889 |CCV ppm 25.00 94.7 % 90-110
CCB ppm 0.07 10
ccv ppm 25.00 99.0 % 90-110
CCB ppm 0.05 1.0
[Manganese 200.7 MS ug/L 800.0 98.8 % 75-125
(CC 1180246-001) |MSD ug/L 800.0 102 % 75-125
MSRPD ug/L 4.000 3.4% <20.0
200.7 02/04/2011:201889 |CCV ppm 1.000 95.9% 90-110
CCB ppm -0.0023 0.03
cev ppm 1.000 990% | 90-110
CCB ppm -0.0005 0.03
|Potassium 200.7 MS mg/L 12.50 101 % 75-125
(CC 1180246-001) |MSD mg/L 12.50 105 % 75-125
MSRPD mg/L 4.000 4.0% <20.0
200.7 02/04/2011:201889 |CCV ppm 25.00 95.6 % 90-110
CCB ppm -0.05 1.0
ccv ppm 25.00 98.9 % 90-110
CCB ppm -0.08 1.0
[Sodium 200.7 MS mg/L 12.50 536% b
(CC 1180246-001) | MSD mg/L 12.50 63.2% <Y
MSRPD mg/L 4.000 0.8% <20.0
200.7 02/04/2011:201889 |CCV ppm 25.00 95.9 % 90-110
CCB ppm 0.005 1.0
ccv ppm 25.00 100 % 90-110
Pa_gle 90f13
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February 21, 2011 Lab ID : CC 1180267

n Taylor Drilling Customer : 8-449
Quality Control - Inorganic
IConstituent Method Date/ID Type Units Conc. QC Data DQO Note
IMetaIs
Sodium 200.7 02/04/2011:201889 | CCB ppm 0.01 1.0
Zinc 200.7 MS ug/L 2000 102 % 75-125
(CC 1180246-001) | MSD ug/L 2000 105 % 75-125
MSRPD ug/L . 4.000 3.2% <20.0
200.7 02/04/2011:201889 |CCV ppm 1.000 98.2 % 90-110
CCB ppm 0.0001 0.05
CcCVv ppm 1.000 100 % 90-110
CCB ppm -0.0002 0.05
Aluminum 200.8 MS ug/L 5.000 417 % 75-125 435
(CC 1180112-001) |MSD ug/L 5.000 428 % 75-125 435
MSRPD ug/L 5.000 0.56 <10
200.8 02/04/2011:201793 |CCV ppb 120.0 108 % 90-110
CCB ppb -7.3 10
CCV ppb 120.0 107 % 90-110
CCB ppb 72 10
Antimony 200.8 MS ug/L 5.000 552% 75-125 435
(CC 1180112-001) [|MSD ug/L 5.000 71.0 % 75-125 435
MSRPD ug/L 5.000 0.79 <l
200.8 02/07/2011:201992 | CCV ppb 120.0 95.0% 90-110
CCB ppb 0.37 1
CCV ppb 120.0 96.0 % 90-110
CCB ppb 0.22 1
Arsenic 200.8 MS ug/L 5.000 102 % 75-125
(CC 1180112-001) [MSD ug/L 5.000 98.2 % 75-125
MSRPD ug/L, 5.000 0.19 <2
200.8 02/04/2011:201793 |CCV ppb 120.0 107 % 90-110
CCB ppb 0.13 2
ccv ppb 120.0 106 % 90-110
CCB ppb -0.06 2
{Barium 200.8 MS ug/L 5.000 86.0 % 75-125
(CC 1180112-001) |MSD ug/L. 5.000 38.0% <4
MSRPD ug/L 5.000 1.1% <20
200.8 02/04/2011:201793 | CCV ppb 120.0 104 % 90-110
CCB ppb 0.001 0.2
CCV ppb 120.0 104 % 90-110
CCB ppb -0.018 0.2
PBeryllium 200.8 MS ug/L 5.000 86.9 % 75-125
(CC 1180112-001) |MSD ug/L 5.000 87.8 % 75-125
MSRPD ug/L 5.000 1.0% <20
200.8 02/04/2011:201793 |CCV ppb 120.0 912 % 90-110
CCB ppb -0.032 0.2
CCV ppb 120.0 93.1% 90-110
CCB ppb -0.031 0.2
[lcadmium 200.8 MS ug/L 5.000 95.8 % 75-125
(CC 1180112-001) | MSD ug/L 5.000 99.4 % 75-125
MSRPD ug/L 5.000 3.6% <20
200.8 02/04/2011:201793 |CCV ppb 120.0 108 % 90-110
CCB ppb 0.005 0.2
CCV ppb 120.0 108 % 90-110
CCB ppb 0.012 0.2
[Chromium 200.3 MS ug/L 5.000 84.2 % 75-125
(CC 1180112-001) [MSD ug/L 5.000 80.2 % 75-125
MSRPD ug/L 5.000 0.8% <20
200.8 02/04/2011:201793 |CCV ppb 120.0 102 % 93-110

Page 10 of 13



February 21, 2011

Lab ID : CC 1180267
n Taylor Drilling Customer : 8-449
Quality Control - Inorganic
iConstituen( Method Date/ID Type Units Conc. QC Data DQO Note
I:letals
hromium 200.8 02/04/2011:201793 | CCB ppb 0.008 1
CCV ppb 120.0 103 % 90-110
CCB ppb 0.01 1
[Lead 200.8 MS ug/L 5.000 93.2% 75-125
(CC 1180112-001) |MSD ug/L 5.000 93.6 % 75-125
MSRPD ug/L 5.000 0.4% <20
200.8 02/04/2011:201793 |CCV ppb 120.0 106 % 90-110
CCB ppb -0.004 0.2
CCV ppb 120.0 107 % 90-110
CCB ppb -0.003 0.2
INickel 200.8 MS ug/L 5.000 87.5 % 75-125
(CC 1180112-001) |MSD ug/L 5.000 87.8% 75-125
MSRPD ug/L 5.000 0.014 <1
200.8 02/04/2011:201793 |CCV ppb 120.0 105 % 90-110
CCB ppb -0.02 1
ccv ppb 120.0 106 % 90-110
CCB ppb -0.002 I
Selenium 200.8 MS ug/L 5.000 131 % 75-125 435
(CC 1180112-001) |MSD ug/L 5.000 111 % 75-125
MSRPD ug/L 5.000 1.0 <2
200.8 02/04/2011:201793 |CCV ppb 120.0 105 % 90-110
CCB ppb 0.46 ]
CCV ppb 120.0 106 % 90-110
CCB ppb -0.12 2
Silver 200.8 MS ug/L. 5.000 88.1 % 75-125
(CC 1180112-001) |MSD ug/L 5.000 87.8 % 75-125
MSRPD ug/L 5.000 0.018 <1
200.8 02/04/2011:201793 |CCV ppb 120.0 101 % 90-110
CCB ppb 0.003 1
cecv ppb 120.0 101 % 90-110
CCB ppb 0.005 1
Thallium 200.8 MS ug/L 5.000 96.4 % 75-125
(CC 1180112-001) |MSD ug/L 5.000 96.5 % 75-125
MSRPD ug/L 5.000 0.1% <20
200.8 02/04/2011:201793 |CCV ppb 120.0 108 % 90-110
CCB ppb 0.007 0.2
cev ppb 120.0 108 % 90-110
CCB ppb 0.005 0.2
'Vanadium 200.3 MS ug/L 5.000 81.8% 75-125
(CC 1180112-001) |MSD ug/L 5.000 83.8% 75-125
MSRPD ug/L. 5.000 0.8% <20
200.8 02/04/2011:201793 |CCV ppb 120.0 102 % 90-110
CCB ppb 0.003 2
ccv ppb 120.0 103 % 90-110
CCB ppb 0.009 2
Mercury 245.1 02/17/2011:202422 |ICV ppt 200.0 102 % 90-110
ICB ppt w7 20
ccv ppt 200.0 100 % 90-110
CCB ppt -2.0 20
7470 02/16/2011:201758 | Blank ug/L ND <0.02
LCS uz/L 0.1998 923 % 85-115
MS ug/L 0.1998 0.7% 75-125 435
(CC 1180198-001) |MSD uz/L 0.1998 0.1 % 75-125 435
MSRPD ug/L 1.1998 0.0011 ;U.‘JZ
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February 21, 2011

Lab ID : CC 1180267
n Taylor Drilling Customer : 8-449
Quality Control - Inorganic
Constituent Method Date/ID Type Units Conc. QC Data DQO Note
Wet Chem
IColor 2120B (STK1131005-001) | Dup units 0.0 5
2120B 02/03/2011:202389 |CCB units 0.00 5.0
CCV units 10.00 100 % 90-110
Turbidity 2130B (STK1131005-001) | Dup NTU 0.034 0.2
2130B 02/03/2011:202391 |CCB NTU 0.097 0.2
ccv NTU 2.000 102 % 90-110
CCB NTU 0.081 0.2
CCV NTU 2.000 102 % 90-110
dor 2150B (STK1131005-001) | Dup TON 0.0 1
A lkalinity (as CaCO3) 2320B (CC 1180261-001) |Dup mg/L 0.11 10
2320B 02/07/2011:201959 [CCV mg/L 234.9 101 % 90-110
CCV mg/L 234.9 105 % 90-110
Bicarbonate 2320B (CC 1180261-001) | Dup mg/L 0.24 10
iCarbonate 23208 (CC 1180261-001) |Dup mg/L 0.0 10
[Hydroxide 2320B (CC 1180261-001) [Dup mg/L 0.0 10
onductivity 2510B 02/07/2011:201903 |ICB umhos/cm 0.1 1
ICV umhos/cm 995.0 99.5 % 95-105
CCV umhos/cm 995.0 99.6 % 95-105
IE. C. 25108 02/07/2011:201419 | Blank umhos/cm ND <1
' (CC 1180259-001) |Dup umhos/cm 0.0% 0.372
S. . us, Total Dissolved 2540 G 02/04/2011:201355 | Blank mg/L ND <20
LCS mg/L 995.0 98.9 % 90-110
(SP 1101155-001) |Dup mg/L 1.2% 10.0
IChloride 300.0 02/03/2011:201329 |LCS mg/L 25.00 102 % 90-110
MS mg/L 500.0 102 % 86-128
(STK1130942-001) | MSD mg/L 500.0 102 % 86-128
MSRPD mg/L 100.0 0.03% <23.0
300.0 02/04/2011:201795 |CCB ppm 0.07 1
cCcv ppm 25.00 97.9 % 90-110
CCB ppm 0.13 1
CCV ppm 25.00 102 % 90-110
[IFluoride 300.0 02/03/2011:201329 |LCS mg/L 2.500 100 % 90-110
MS mg/L 50.00 98.8 % 81-126
(STK1130942-001) |MSD mg/L 50.00 97.7% 81-126
MSRPD mg/L 100.0 1.1% <12.1
300.0 02/04/2011:201795 [CCB ppm -0.043 0.1
ccv ppm 2.500 96.5 % 90-110
CCB ppm -0.043 0.1
CCV ppm 2.500 99.1 % 90-110
[Nitrate 300.0 02/03/2011:201329 [LCS mg/L 20.00 99.8 % 90-110
MS mg/L 400.0 103 % 88-124
(STK1130942-001) | MSD mg/L 400.0 102 % 88-124
MSRPD mg/L 100.0 0.8% <29.1
300.0 02/04/2011:201795 |CCB ppm 0.038 0.4
ccy ppm 20.00 96.6 % 90-110
CCB ppm 0.147 0.4
CCV ppm 20.00 101 % 90-110
e 300.0 02/03/2011:201329 |LCS mg/L 15.00 99.7 % 90-110
MS mg/L 300.0 100 % 91-121
(STK1130942-001) | MSD mg/L 300.0 99.4 % 91-121
MSRPD mg/L 100.0 0.6% <23.8
300.0 02/04/2011:201795 (CCB ppm -0.244 0.3
ccv ppm 15.00 98.3 % 90-110
CCB ppm -0.271 0.3
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February 21, 2011 Lab ID : CC 1180267

" n Taylor Drilling Customer : 8-449
Quality Control - Inorganic
lConstituent Method Date/ID Type Units Conc. QC Data DQO Note
Wet Chem
INitrite 300.0 02/04/2011:201795 | CCV ppm 15.00 101 % 90-110
Sulfate 300.0 02/03/2011:201329 |LCS mg/L 50.00 102 % 90-110
MS mg/L 1000 104 % 78-137
(STK1130942-001) | MSD mg/L 1000 102 % 78-137
MSRPD mg/L 100.0 1.5% <12.3
300.0 02/04/2011:201795 | CCB ppm -0.49 2
ccv ppm 50.00 98.7 % 90-110
CCB ppm 0.80 2
CCV ppm 50.00 105 % 90-110
IMBAS 5540C MS mg/L 100.0 100 % 90-110
(CC 1180267-001) [MSD mg/L, 100.0 100 % 90-110
MSRPD mg/L 100.0 0.0 <0.1
5540C 02/03/2011:201846 | CCB mg/L 0.000 0.1
CCV mg/L 100.0 100 % 99-101
Definition
ICV : Initial Calibration Verification - Analyzed to verify the instrument calibration is within criteria.
ICB : Initial Calibration Blank - Analyzed to verify the instrument baseline is within criteria.
ccv : Continuing Calibration Verification - Analyzed to verify the instrument calibration is within criteria.
CCB : Continuing Calibration Blank - Analyzed to verify the instrument baseline is within criteria.
Blank : Method Blank - Prepared to verify that the preparation process is not contributing contamination to the samples.
: Laboratory Control Standard/Sample - Prepared to verify that the preparation process is not affecting analyte recovery.
MS : Matrix Spikes - A random sample is spiked with a known amount of analyte. The recoveries are an indication of how that sample
matrix affects analyte recovery.
MSD : Matrix Spike Duplicate of MS/MSD pair ~ A random sample duplicate is spiked with a known amount of analyted. The recoveries
are an indication of how that sample matrix affects analyte recovery.
Bup : Duplicate Sample - A random sample with each batch is prepared and analyzed in duplicate. The relative percent difference is an
indication of precision for the preparation and analysis.
MSRPD : MS/MSD Relative Percent Difference (RPD) - The MS relative percent difference is an indication of precision for the preparation
and analysis.
ND : Non-detect - Result was below the DQO listed for the analyte.
<Va : High Sample Background - Spike concentration was less than one forth of the sample concentration.
DQO : Data Quality Objective - This is the criteria against which the quality control data is compared. _
Explanation
435 : Sample matrix may be affecting this analyte. Data was accepted based on the LCS or CCV recovery.
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= ENVIRONMENTAL

CLIENT DETAILS

9

SECFION |

'

www.fglin¢.com CHAIN OF CUSTODY  ORGINAL

AND ANALYSIS REQUEST DOCUMENT
SAMPLING SECTION {1

REPORT INFORMATION  SECHION I
Rush Analysis (surcharge will apply):

O5Day QO4Day U 3Day

W
Q New Customer Customer Number: m‘q

Address: AXL L 7705 2t

Q2Day 024 hour

Q345

Comp Sampler Set up Date: Time: Rush pre-approval by lab:

S&F aaaugs.ﬁg

Electronic Data Transfer: yes no

1.“&09. name: /\9& y &‘m IS ¥

Lab pumber:

Shipping Charge:

Contact person: I§ \h&\m\\%\ T

Billing Information (i different from above) : m 5 K P
Name: M m m g \ -
. - oo o =
Address: m me § .M 5 s
SRHEERE R
) > €5 ® OI1Z1% Q &
Phone: FAX: W = m.m.m m W ..m\ W m U
E-Mail of (8Y.|2%513|5]]5|5 3 8
Contact person: I m \WMIWM 3lo m m Z m |
Purchase order/contract/FGL quote number: m. NA m -7 W m M. ..m u+u 2 w
retsgtees ooy g0 0 =0 | fCARGAE 2y 2eE BT (@) 5§ 0
HEETEEHERHEH R - N
[ON & ~ =y [ It - U s
. S Y ElslR]g\E <
R et sumled sumped | &5 | & | FHAEEIE E %
[rolanie /[rase Mew tiel] 0d/oa 205|614 GP|p | pw |- -l 51 A IXIX
Hlease —un o \NDSLEL.E‘_.*L
in_+he Lab Sqm\,

SECTHON VI

dby:

OFFICE & LABORATORY FIELD OFFICE S
56 E. Lindo Avenue Visalia, California

Chico, CA 95726 Tel: (559) 734-9473

Tei: (S30) 343-5R18 Mobrle: (557 3399

FAX: (530) 343.3%07 FAX (559}



FGL Environmeatai Doe TD: FZREC005.011
Revision Date: 10/18/07 Page: 1o 1

Santa Pania - Condition Upon Receipt (Attach to COC)

Sampie Reczipt
|. Number of ice chests/packages received: /
Note as OTC if received over the counter unpackaged. g

Were samples received in a chilled condition? Temps: \; / / / /
Acceprble is 2°t0 6° C. Also acceptable is received on ice (ROI) for e same day of sampling or teceived atroom
temperarure (RRT) if sampled within one hour of reccipt. Clieat con@ct for temperature failures must be
documnented below. [f many packages are received at one time check for m:xsﬂ-l.’r.'slmshe.dBaczi's to prioritize
further review. Please notify Microbiology personnei immediately of bacti samples received.

o

1. Do the number of bottles received agree with the COC? NA
4 Were samples received intact? (i.e. no broken bottles, leaics etc.)
No

5. Were sample custody seals intact?
Sign and date the COC, obtain LIMS sample oumbers, select methods/tests and print labels.

Sumple Yerification, Labeling and Distribution:
\ Were all requested analyses understood and acceprable?

1 Did bortle labels correspond with the client’s [D's?
2. Were all bottles requiring sample preservation properly preserved?

1+ VOAs checked for Headspace?

< Were all analyses within holding times at time of receipt?

5. Have rush or project due dates been checked and accepted?

Ahizch labeic 10 the containers and include a copy of the COC for lab delivery.

~amcie Deceipt, Login and Verification completed by (initials): -

Discrepancy Documeatation:: : . ‘ :
A items above which are “No” or do not meet specifications (1.¢. lemDS) MUSt be resalved.

i, Percon Contacted: Phone Mumber
Inivated By: Date:

Proviem:
s

Tasoiudon:

). Percon Contacted: Phone lumbper:
Iniciated By: Dare:
Problem:
) [
Pecolurion: (8-449)

Ron Taylor Drilling
cc 1180267

IV-O2/O3/2011—@9 :23:24




Ron Taylor Drilling

2801 Mahoney Road, Santa Maria, CA 93455
Contractor's License Number; C-57-523-858
(805) 680-2128 » (B80S) 9825-0665

TBgEEsA] submitted to:Laguero-Bag Phone: 1=661=332=5512 Date: 2=1=11
4049 Foxen Cyn RA Santa Meria Calif (3454 APN # 129-020-54

Street

ELAPSED | WATER (DISCHARGE | COMMENTS
TIME LEWLMEiO@Tﬁ
0 204 200 Static =04
J. 17:30 330Ft 200 gpm 304
7:30 Am {2 3230 330 Pk 200_gpm._
82730 39230 330 7 200 gpm |
9:30 Am [4 10230 330 It 200 _gpm
10230 3 11:30 1 3= w 200_gom
14:30 Am|® 12:30 330 T | 200 gom |
12:30 8 1:30 330 T4 200 Ft
i 1:30 10 2230 3730 7% | 200 gpm
FFE’BO 12 3:30 330 T+ | 200gpm
3250 15 230 330 Pt 200 _gpm
4230 20 5:30 330 Tt 200 gpm
p 5230 25 6230 330 Ft 200 gpm Recovery Time 1:00
30
40
5¢C
60
75
90
105
120
150
180
i 240 N

o Sl - 211

nUfiolestatnl At \pump oo . wod



FEB-JZ3-2Ull 1b: 1Y ENV IKUNMEN | HLRHEHL TH Y.guryv

Sapis Paphass Oe%uby
Plliu oa'“. Environmental Health Services

! PEPARYREGT 275 Camino Dal Remedio, Santa Barbara, CA. 93110 $(805) 831-4900
2125 5. Canterpointe Pwy., #333 » Santa Maria, CA 93455-1310 ¢ (805) 346-8460

WATER WELL PERMIT APPLICATIOPS RO{ Or\ {0 a q

“Modificaton” means the FOR OFFICE USE ONLY
ﬁ Comstructionor Modification  5740Q3hws)*  [4669) oty epwfmﬁou,m B e L
or replacement of well casing - i *

construetion of one completed well Rez’d Byg)_jmﬂe,

TYPE OF PERMIT (Please check the appropriala box below)

O Well nactivation $615(2.51vs)*  [4667]  Not used for s period of onc yeas sy 00719
[0 Wel Destruction $495(2hrs)*  [4668) a:':‘d";m"c‘"”"“‘ﬁ“'“s“f Distict# A O%

% An hourly ratc fee of $136 will be added for those projects that require staff time in excess of that noted above. Finsl project ap-
proval will not be issued umi) all fees are paud.

Required Anachmens: Plot plan indicating the location of the well with respect to the following jtems:

1. Propexty lines 7. Sewnge disposs! systems or works camying or contain-
2. Drainage pattem of the property ing scwoage or industrial wastes within a two hundred
3. Access roads and easements (water, sewer, utility, roadway) foot radius of the proposed well

4. Existing and/or proposed structures. 8. All perennial, seasonal, netural, or mtificial water bodics
5. Existing wells within 8 onc hundred (ool radius of the pro- or watercourses, including location of onc hundred year

posed well floodplain, if applicable
6. Animal or fowl enclosure, pens, peddocks, stockyards within 2 one hundred foot radius of proposed well site

ArrLicanT: 0P

Property Owner
Mailing Address:

(!f applicant is other than/

Applicant’s Name lop R Iin g TelephoneNo.(___ V642 - A2 E

Applicant’s Address: M&M&yﬁi,iﬂ_/ﬁm&l‘—gé ﬁ}_zm:
Strent Direction Street Name * 1 wte/Zip Code

y C:':y
Site Location: EIQQ ’2 é—QgﬁlE ‘-/ %¥ m SZA/Dq Mﬁflﬁ /ﬂ
City

Street Thrects Name Stute/Zip Code
Asscssorspmmmbu_,[ﬁi- _]_Q_Q_Q_L sat: /1M 1//  Finisn: / !
Well Use: [ Domestic Water 2 Agriculore Water O Cathodic O Test [ Other
Drilling Method: ORotory 0 Cble O Other
Other Water Sources: [ Public OO PrivaxeRNm:

Froposcs Depth 4500 . Casing Information
Well Boro Diom. /7 f’, in. | Type: O Steel D PVC YOrher
Sealing Mateinl (Check) Wall /Gage (A0 in  Diemeter & in AmuaSelDeph S R

) Neat Cement [ Clay Additional Work Description

O Cement Grout [R’Concrete

Note: A 50 ft. anmular scal is required for wells serving multiple connections.

EHS 46-1 (Rev. 11/09)
Puge i1l of 2
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QUADRUPLICATE

WWz3w 2K

5.01076 24

STATE OF CALIFORNIA —
For Local Requirements WELL COMPLETION REPORT L I I
Pa ge of Refer to Instruction Pamphlet STATE WELL NO/STATION NO
SN = - .
Owner’s Well No. No. 1082582 ERT R T EE e
: LATITUPE LONGITUDE
Date Work Began . 1 , Ended L
Local Permit Agency T O | Pr_‘lﬁl.ﬁrﬁml_l. I -
Permit No. Permit Date
GEOLOCGIC LOC WELL OWNER
ORIENTATION () __VERTICAL ___ HORIZONTAL ___ ANGLE ___(speciFy] | Name 3
DRILLING i
o " METHOD FLUID \lmhng Address =
SURFACE DESCRIPTION 3
f. o FL Describe material, grain size. color. cle. crry. - 5 STATE 2P
S L WELL LOCATION
: - Address
v : City
T T County
: ! APN Book Page Parcel
; ; — Township _____ Range Section
: ! Lat 1 ! N Long 1 1 w
. : DEC oy ore~ nes . ores
1 |
i |
1 ] ’ )
30— BTN LWRONG AP/ ’
T Al F
oy e |
] . i 2 :
i M SHows ON Wl
- e
| he 1 ‘
T (b T S‘ L. he
~ : = -l Y OUL D 6 e asing
% B ' @
- T T z T
1 _ I ——
560 1550 o 129=100—BOI7 s
T ; = e
i | - / / o
B55 T Em G/ )1
T 3 5 ]
) 1 Lo, —
T T 1
: : Ht(lEl V I l ’_.___ Hlustrate or _
' ' Fences Rivees, vew unas aciunn u map Use sauinwnu upes i T M e 1) —
: ! wcessary PLEASE BE ACCURATE & COMPLETE. |
| 1
X ¥ ; WATER LEVEL & YIELD OF COMPLETED WELL
! . MAR 0 4 RrCD
! T DEPTH TO FIRST WATER (Ft) BELOW SURFACE
q . DEPTH OF STATC
- . m WATER LEVEL (Ft) 8 DATE MEASURED =
! : 2 NTAL HEALTH SERVICES ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING {Feet) TEST LENGTH (Hrs) TOTAL DRAWDOWN__—___ (F1)
TOTAL DEPTH OF COMPLETED W EEL —_—ee (Fret) * May not be representative of a well’s long-terms yield.
ay P g
DEPTH BORE CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | Lol | TYPE (<) FROM SURFACE TYPE
DIA. MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inches) | Z E gE GRADE | DIAMETER| OR WALL IF ANY MENT [tonTel P | FILTER PACK
Fl. w0 Ft 3 5 g 4 (inches) | THICKNESS {Inchas) Fl. 1o FL (TYPE/SIZE)
T (Z£)](£)] (Z)
(8] ' AND iy 4 £ o o : P
A w s - l‘! / 4 '; = 4 :
Av AN ! l’ 7 4 1 : !
i == :
1] ]
1 ]

DWR 185 REV 05-03

ATTACHMENTS (2) CERTIFICATION STATEMENT

I the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief

. Geologic Log

— Well Construction D NAME

: o ol (PERSON, FIRM OR CORPORATION) (TYPED OR' PRINTED!

— Geophysical Log(s)

—— Sol'Water Chemical Analyses
ADDRESS ey STATE e

—— Other

ATTACH ADDITONAL INRORMATION: 1T EXVSTS: o €37 TIGENSED VATER WEIL CONTRACTOR DATE SIGHED £57 LICENSE_NUMBER

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM
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STATE WELL NO/STATION NO

[, o] I_I_l )

QUADRUPLICATE
For Local Requirements

STATE OF CALIFORNIA

WELL COMPLETION REPORT

Refer to Instruction Pamphlct

no- 1082582

Page ___ of
Owner’s Well No.

LATITUDE LONGI TUDE
Date Work Began .. _ . Ended [
Local Permit Agency : =) lflApulrran'ovLenl e
Permit No. - : Permit Date
GCEOLOGIC LOG WELL OWNER
ORIENTATION (<) __ VERTICAL — HORIZONTAL ___ ANGLE ——_ (SPECIFY | Name
DRILLING - _
B » METHOD FLUID Nld”ll’lg »Address
SURFACE DESCRIPTION =%
L. 1o Ft Describe material, 2rain size. color. cte. oY . : STATE 7P
L - WELL LOCATION
L ] Address
. r City
L ! County
L 1 APN Book Page Parcel
! al 4 Township _____ Range Section
' ) Lat 1 ! N Long 1 1 w
5 | TV DEG MIN SEC DEG MIN SEC
T T LOCATION SKETCH — ACTIVITY (2) —
2 ’ NORTH —— NEW WELL
L U - MODIFICATION REPAIR
| 2 1 ) —— Deepen
T ) Ty ; - Olher (Specity)
L ‘I 1 'I 3
'I 'l — DESTROY (Descnbe
Procodures and Matenals
- - — Under "GEOLOGIC LOG)
Ly : s USES (<)
s ) ' WATER SUPPLY
17 T ) 3 —— Domestic _ Pubic
’\ ‘u ‘1 y 'ﬁ ’J, — Itigaton __ Industnal
e : — g g MONITORING
f 12 i - TEST WELL ___
TS ; 3 CATHODIC PROTECTION
K 3 \ HEAT EXCHANGE ___
. . - : DIRECT PUSH ____
’ ’ - - INJECTION
: 3 ) VAPOR EXTRACTION ___
i ! o SPARGING ___
H i b SOUTH
. - Hl:(JE! ‘!F n Hllustratc or Deseribye Distance of Well from Roads Butldings BCUCINATION, . —
i ] Fences. Ruers, elc_and attach a mup Use additional paper if OTHER (SPECIFY)
. - necessary PLEASE BE ACCURATE & CO.\"’LETEI
] 1 —
v v 7 WATER LEVEL & YIELD OF COMPLETED WELL
- - MAR 0 4 ReCp
! ' DEPTH TO FIRST WATER (Ft) BELOW SURFACE
' i DEPTH OF STATIC
- . mmmf | WATER LEVEL [Ft) & DATE MEASURED
: . —_— EALTHGERVICES ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING i Feet) TEST LENGTH {Hrs) TOTAL DRAWDOWN (Ft)
TOTAL DEPTH OF COMPLETED \\'E'ZL (Feet * May not be representative of a well's long-term yield.
DEPTH BORE- CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE TYPE (2) FROM SURFACE TYPE
DIA. <|zlLg¥ MATERIAL / INTERNAL GAUGE SLQT SIZE CE- | BEN-
(Inches) § ¥ a GRADE OIAMETER| OR WALL IF ANY MENT [TONITE| FILL FILTER PACK
Fl. o FL 2|9 &3 {Inches) THICKNESS (Inches) Ft. o FL i)l 2] 2y (TYPE/SIZE)
i ! AR i J \ . s : ——y
WV ' ZaAan ¢ 7 7 : ! SN TSI | (VN S| [ o )
) ' ’ = - ' X
| i
j j
. [ ATTACHMENTS (2) CERTIFICATION STATEMENT
. |, the undersigned, certify that this report is complete and accurate to the best of my knowiedge and belief.
—— Geologic Log
J —— Well Construction Diagram /3 —
(PERSON_ FIRM_ OR CORPORATION) (TYPED OR PRINTED)
— Geophysical Log(s)
—— Soi/Water Chemical Analyses
ADORESS oY STATE up
— Other
ATTCH ADOITIONAL IECEMATION. ¥ 1T FSTS o ST TIOENSED WATER WELL COMTRACTOR DATE SIGNED ©57 LICENSE NUMBER

DWR 185 REV (5-03 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



Santa Borbara County

PUBUCH gg Ith Environmental Health Services

37’ DEPARTMENT 225 Camino Del Remedio, Santa Barbara, CA. 93110 €(805) 681-4900
2125 S. Centerpointe Pkwy.. #333, Santa Maria, CA 93455-1340 ¢ (805) 346-8460

March 23, 2011

Subject: Completion Report for Water Well Permit #SR0107629
(Assessor's Parcel Number: 129-100-017, 4049 Foxen Cyn Rd., Santa Maria, CA )

This Department has reviewed the construction of the subject water well as related to the location of
the well and the placement of the annular seal in the upper portion of the bore around the well casing.
This work has been completed in conformity with the requirements of the Water Well Standards of the
State Department of Water Resources, as adopted by the Santa Barbara County.

If water from this well is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes, which requires potable water for human consumption or use.

Please contact the undersigned if you have any questions or if you need a Water System Permit
Application. I can be reached at 805 / 346-8465.

Sincerely,

Louise A. Harding, R. E. H. S.w

Environmental Health Specialist

cc:  Assessor's Office

Healthier communities through leadership, partnership and science.
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Environmental Health Services
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,ﬁﬂ“.’ DEPARTMENIT ' .
225 Camino Del Remedio, Santa Barbara, CA. 93110 ¢(805) 681-4900

2125 S Centerpointe Pkwy., #333 @ Santa Maria. CA 934551340 ¢ (805) 346-8460

ENVIRONMENTAL HEALTH SERVIGES DI'VI§ION R
WELL PERMIT FIELD INVESTIGATIONREEORD =~ = .

Well Permit Application Received:

Owner A-Ar('_u’\(') !’3(0 =2

Site Investigation by: - o .

|l:'tiylngs: (Check Applicable Boxes and Give Clearance)
Ovyerhead Powerlines

[dSewer Lines

1> 50 Teen)
p’LeachﬁeId/Septic Tank
ﬁ/ (> 100 feet)
1 Cesspool/Drywell S—

Comments; W
— / - Var C=r

Date:l =~ L Well Permit Number: SR /maﬁ

AN 22T 00O [ F
Date: /"' 4 220 (

2 Animal Enclosures
D’C/reek/Walercourse

1100 Feen)

~ {100 yr Floodplain)

O Petroleum Tank/Pipeline 2

¢ ( S0 Teery

O 74; (.

O Other

Construction Inspection Record:

Date:/ "J'c'/’ e

Driller™ [ cexnl -1~
L%

Registered Professional

Casing Information:

Diameter %}

O Gage

[ Steel 0J Standard linepipe [ Structural Steel
0O ABS B7PVC O Standard 14 NSF
O Other:

Casm Schedule; ‘_/0 TYPE Conductor Casing: ‘QP(

0 ﬁ ' , (— Borehole:-
% Sealing Material:
Conductor Casing:

Depth: Diameter

W Capped

Page | of 2

N1

Casing Depth Below Grade
Depth of Seal

O Destruction:

Borehole:
¢ @O
Annular Seal: S-x/ ¢

(20" Ag & SPWS; 50" >5 conn. & commercial)

Total Depth of Well:

L
Well Bore Diameter: !q

Sealing Material: /7 S&ézﬁhu‘ﬂx
(6 Sack concrete, neat cement, sand-cement,
Bentonite. thermoset plastic concrete)

Amount:

Method of Pour. O Gravity or O Pumper

B Yes ONA

Use of Tremie Pipe:
Required if wet or > 30 [t deep

e ¥ )




Well Permit Application Plot Plan

(Scale Y™ Block = 20 ft.) S

- Permit #; Q'O‘O '_’Uélq
o w hexr e, Avrdadz apN:_[&FJ00=DT]
Indicate below the exact location of the proposed well with respect to the following items within 200 fi. of the proposed
wellt property lines, access roads and easements; existing/proposed structures (surface and subsurface), existing wells, ex-

isting/proposed industrial, hazardous, solid waste systems, works or tanks, petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas, agricultural operations, watercourses, 100-yr. flood plain and drainage
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Dept. Use Only: Site Reviewed By: Date:

l’ﬁ Sewer (Sanitary, Storm or Bldg,) - 50 it -E-Water Bodies / Courses — 50 fl —

| Septic Tanks and / or Leachlines - 100 fl. M’E*Undcrground Petroleum Product Storage Tanks -~ 100 ft
(include 100% expansion area) O Other ’

[0 Seepage Pit/ Drywell - 150 fL
(include 100% expansion area)

EHS 46-1a(Rev. 3/06)

Wb



TR 55WoeN (LTS

QUADRUPLICATE STATE OF CALIFORNIA ' = I——]"
Far Local Requirements WELL COMPLETION REPORT I VL) T T [ I [

— Page_y of 5 B RiT:iia Tugiviciion Pompbier STATE WELL NO/ STATION NO ‘
Owner’s Well No. —5 538842 I_.l__l_l_‘_l_IDI i g J g JD
Date Work Began 343465 Ended _a+e.4_/_ea,_ LARINIDE LONGITUDE

Local Permit Agency Sﬁ—emﬂ—mﬂmm—aeﬂ £h e AIP u! ’l ] I
Permit No £ Permit Date _3_71.9.9./.6.9—_..___
. . e T ocic toc WELL OWNER
ORIENTATION () . VERTICAL ___ HORIZONTAL ____ ANGLE — (SPECFY) | Name ondawvi—Winery
ey DEPTH TO FIRST WATER . (Ft) BELOW SURFACE Mailing Address P .0 Box 6565
*Sunrace ‘ DESCRIPTION —~-SantaMaria SA 93456
| _F to Ft . Describe matenial, gramn size, color, etc WELL LOCATION
| 0 : 38 Tep Soil, Brown Sand Address o
| 38 : 129:Brown Clay City — Santa Maria
1129 . 142 . Coarse Sand, County _Sants Daphasms
142 © 191 .Red Gravel, Coarse Sand, | APK Book Page Parcel _129_.409.32

: ‘Brown fand

Secl ion .

Township
.Df

: i Brown Sand

1
| 245 278 Medium Gravel, Coarse Sand, | NORTH 55 NEW WELL

— ACTIVITY (<)==
i ! Brown Sand, Some Small streak MODIFICATION’ REPAIR
2 ZB : 344 ; Rrown Clay — Deepen
' . Gravel —— Other (Specily)
| 431 . 461:CGravel and Clay, Grawel and | \
' ' SRVl
S el ReseRuuiL — DESTROY (Describe
' ' Procedures and Materials
.1 X . Under “GEOLOGICLOG )
! ' Some Brown Clay \ = PLANNED USE(S)
i ' a . < (£)
] w — MONITORNG
S 5 Small Cravel, Brown Sand | WATER SUPALY
~ | 667 . 709: Small Gravel, Coarse Sand | 3 Domestc
: ;with Streaks of Brown Clay, | ' — Pustc
. : . Brown Sand _3¢ rrigation
702 ;. 722) small Gravel.Coarse Sand, — industial
:with Streaks ©of Brown CLay | DomudioN RD | — restwe
MMDMMQ___‘ coum — GATHODIC PROTEC
_7_4.9_,__0_3_&_551? se Sand Nlu;lmlf‘ or Eezmﬂ Dklr;_ncc of :‘l ell from Landmarks —— OTHER (Spaclty)
L 1 “
Br o‘iﬂ—ﬁﬂﬂin——ﬁ—ac’ Robles PLEASE BE ACCURATE ¢ COMPLETE.

‘Mﬁmﬂm‘ : e Small RILLING
: . Brown Sand,Paso Robles wenioo _Mud Rotary  muo Bentonite

845 Bﬁn Paso Egbles -~ E:an rznnd WATER LEVEL & YIELD OF COMPLETED WELL
] ' | DEPTH OF STATIC
L8600 : 940 Pacgo Bobles - Gray CLAY =~ |WATERLEVEL_ (Ft) & DATE MEASURED
- ' wsscontinuved ESTIMATED YIELD® . (GPM) & TEST TYPE
TOTAL DEPTH OF BORING $+142— (Feet) TEST LENGTH (Hrs ) TOTAL DRAWDOWN _________ (Ft)
TOTAL DEPTH OF COMPLETED WEl.l,A_‘l_Q_g.g_ (Feet) * May not be representative of a wwell's long-term yeld.
DEPTH o CASINC(S) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE TYPE (2 ) FROM SURFACE TYPE
o [Telgp| wama (amemal awee | sion s % o
& = FILTER PACK
M. i P {inches) 5 £ g;’ GRADE (inches) | THICKNESS (inchas) Ft. to Fu. ':EN’T T(oyn)i (Fﬁ‘L) (TYPE/SIZE)
0 ' 330 2 B, Steel 16 .312 0 : 95 X 10-3ack
330 . 370 {723 2z Steel 16 liire D .0585 : Camant |
370 + 400 28 ,j{ Stael 14 312 :
400 ' 580 28 Steel 16 ‘ :
w L e T
coan ' can 28 __+ S-Eeel——— '
AL AR
810 . 710 | 28 Steel 16 gmlp .055 ~
[ ATTACHMENTS (2£) CERTIFICATION STATEMENT

T I, the undersigned, certify that this report 1s complele and accurate to the best of my knowledge and belief
— il

‘ —— Wall Construction Diagram NAME _mn*dl._ﬂell&ﬁ_nlc
(PERSON M. OR CORPORATION (TYPED OR PRINTED

—3X Gaophysical Log(s)

——. Soil Water Chemical Analyses CA 9 3 4 5 S
o ADORESS i Y STATE
—) er 7 ’
ATTACH ADDITIONAL INFORMATION. IF IT ExisTs || Sianed L5 /. A 2 Gl id. 1.4 057;223_5_10_

NTATIVE DA D C57_LICENSE NUMBER
DWR 188 REV ~ 90 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM




'‘QUADRUPLICATE
For.Local ‘Requirements

STATE OF CALIFORNIA

WELL COMPLETION REPORT

DO NOT FILL |

A

lllltnYl

[

]

Page =5 of Y Refer to Instruction Pamphlet STATE WELL NO/STATION NO
Owners Well No. o No. 5308473 Lot 1000 110
Date Work Began _3 /43 /99 . Ended _4/04/09g LAWYUOE LONGITUOE
LucalPermitAgency—SB—Geaﬂ%y—Env&enae&ea-l-—ueal-eh—& Lo Lo Ly 0]
Permit No. 433467 Permit Date .3/99 /99 | APN' TRS' OTHER
CEOQOLOCIC LOG WELL OWNER
ORIENTATION (£) ____ VERTICAL ___ HORIZONTAL ____ ANGLE ____ (sPECIFY) | Name Mondavi Winery
DEPTH TO FIRST WATER (Ft) BELOW SURFACE Mailing Address _P,0, Box 556%
DEPTH FROM
SURFACE DESCRIPTION c'4:'.;7&u:x!:n_.’*lﬁ.u::LL CA 9345%
F. _to Ft Describe material, grain size, color, etc. WELL LOCATION STATE i
940. 965. Small Gravel, Brown Sand Address o RA
365 7000 Small Gravel, Brown Clay Gity _Santa Maria
: . Brown Coarse Sand County Santa Barbara
1000:1065: Small Gravel, Some Brown AP Book Piiie Pircal 3 29-100=37
. . Clay, Some Sand To“;pship Range Section
1065:1091f Small white and Gray Gravel,|.ide NoA™ Longitude 120, 19 ,78 wesr
. . _Coarse Brown Sand DESOC:;{IO;ECS“TCH O
109171125 Green and Gray Clay NORT R R R
1125, 1140 Brown/White Clay, Small v P
: . _Gravel, Some Brown Sangd o ]
1140 ' 1142’ Careaga Green Gravel, Some = weh T e
' . ireaga ¢ = -l ; ~Sig\t® | Gg\)ou’b —— Other (Specity)
T T sand C3sl v
] '. T @ O\
< . & ‘ —r \ - gmsrnovg.n‘dmmm
v " v Yo Under “GEOLOGICLOG")
: ] e j S~ S D | 5[ PLANNED USE(S)
.: ' z i'JRQ("TT' é AREY / G| — mownronie
E : LAY E 3%%5 WATER s;;:jtv :
- . —ad L ;
; X vE SE
= ‘- ,‘ —— Public
; : ' X __ wrigavon
- ; IDQM‘J)N_KO —— Industrial
: . " N — "TEST WELL"
: H — CATHODIC PROTEC:
' i SOUTH TION
- - Hlustrate or Describe Distance of Well from Landmarks —— OTHER (Specity)
i ' such as Roads, Buildings, Fences, Rivers, etc.
PLEASE BE ACCURATE & COMPLETE
: ] DALLNG  Mud Rotary rup _Bentonite
‘ ' WATER LEVEL & YIELD OF COMPLETED WELL
; T DEPTH OF STATIC
WATER LEVEL (FL) & DATE MEASURED
; : ESTIMATED YIELD® (GPM) & TEST TYPE
TOTAL DEPTH OF BORING _ 1142  (Feet) TEST LENGTH (Hrs.) TOTAL DRAWDOWN (Ft.)
TOTAL DEPTH OF COMPLETED WELL 1090 (Feet) * May not be represemative of a well’s long-term yield

N— o CASING(S) DEPTH ANNULAR MATERIAL
FROM SURFACE HoLe | TXPE(<) INTERNAL|  GAUGE SLOT SIZE FRON, SrRRAC s
DIA. z &| MATERIAL/ CE- | BEN-

nw n | oo |BIERRE) o |PRNTR SN | WA |[To e o e | o
710. 750 |28 Steel 16 «312 0 . 96 | x 10-Sack
750 850 |28 X Steel 16 Wirewrap .055 - Cement |
850 :880 |28 Steel 16 .312 ‘
830 . 1070(28 X Steel 16 Wirewrap .055 :

1070: 1090[ 23 Steel [15 .312 :

X

Other

ATTACHMENTS (£)

Geologic Log

— Well Construction Diagram
Geophyasical Log(s)
Scil/Water Chemical Analyses

CERTIFICATION STATEMENT

I, the undersigned, cerlify that this report is complete and accurate to the best of my knowledge and belief.
wave Sloyd Vv, Wells, Inc.

(PERSON, FIRM, OR CORPORATION)

1337 W, Betteravia R4,

(TYPED OR PRINTED)

Santa Maria, CA 93455

ADDRESS

ATTACH ADDITIONAL INFORMATION. IF IT EXISTS

DWR 188 REY 7-90

IF ADDITIONAL SPACE IS NEEDED, USE NEXT

d
WELL DRILLER/AUTHORIZED REPRESENTATIVE

ary

DATE_SIGNED

STATE 2P

C57-22957
T57_LICENSE_NUMBER

CONSECUTIVELY NUMBERED FORM




Santa Barbara Coun y

PUBLIC & = Tth

Environmental Health Servi
DEPARTMENT 1.o9ipes

2125 S. Centerpointe Pkwy., #333 « Santa Maria, CA 93455-1340
805/346-8460 + FAX 805/346-8485
www.sbephd. org/ehs

March 22, 2000

Mesa Vineyard
(Mondavi Winery)
2570 Prell Rd.

Santa Maria, CA 93455

To Whom It May Concern:

Subject: Completion Report for Water Well-Permit #0101467
(Assessor's Parcel Number 129-100-032, Orcutt-Garey Rd.)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

[f water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any questions
or if you need a Water Permit Application and a copy of the instructions for completing the form
and for providing the necessary specifications on the system.

Sincerely, ;
/ James R. Hamlin, R.E.H.S.

Senior Environmental Health Specialist

JRHnt
WELLLTR 0101467

PC:  Assessor's Office

Healthier communities through leadership, partnership and sclence.,



County of Ventura

WELL PERMIT APPLICATION faee 2 of 2 Pages
800 South Victoria Avenue, Ventura CA 93009 Permit No.

LOCATION
INDICATE BELOW THE EXACT LOCATION OF WELL WITH
BODIES OR WATER COURSES, DRAINAGE PATTERN, ROAD
SYSTEMS. INCLUDE DIMENSIONS. LIST ASSESSOR'S PARCEL N

RESPECT TO THE FOLLOWING ITEMS: PROPERTY LINES, WATER
S, EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL
UMBER AND THOMAS BROS. GUIDE NUMBER.

WELL
S)TE ”_'raré— 23 0
30" Feem

PopisZt [T o] 2,
| _OLOLTT- (rnesy RAIL §
3695

TO Hwy
ol

OMMHDA‘ DCI

e o UZ}WAL

07570’/,0u£ﬁ ;ch ; —
Serte pwier , G 73455 i
Assessor’s Parcel Number | o qQ-o-1 0 & §Z— - Thomas Bros. Guide g[
FOR OFFICE USE
T T T T STATEweu nomBER T T " QUAD NUMBER T T TPERMIT NUMBER T

PWA:-86-0000038 {Rev. 12/90)



Permit No._/&
Page _| of _} pages
ENVIRONMENTAL HEALTH DIVISION

SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date _‘_.57 //0 /{7@
B 2 pates /)0 1 (7

Findings: (Check applicable boxes and give clearance)

Site Investigation

L! Overhead Power Lines Animal EZnclosure

i Sewer Lines Creek or Watercourse
Leach Field Petroleum Tank or Pipeline
] Cesspool/Drywell (] Other

MNa eamerss Moz [luzea RELARD 7B <SET7 - @BAOE
_REQuIbsnsbn? s .

Application Reviewed and Approved: %%A_ pate_=3 //C7 1)

v

Work Investigation Record

Tate> /ZJ DO Well Site #: 1
Casing Information Borehole D 7
i lr—.— D Waﬂ PIPE =
Type: Steel PVC &= Other Total Depth of Well:
it
Class/Gage/NSF: Annular Seal Depth: [/‘._5
- CON DUCTOR PORE ™ 3L%
ASTM# : Well Bore Diameter:
Diameter: Total Depth: Sealing Material:[’ﬂWEN7
Casing Schedule =& UAELL Amount: /5" Y AR0S
PRI L2 s '@M7
0’ - c = Method of pour: /f2//MP
- = Use of Tremie: Ygé :
N = Driller(s): Floyo Ve WELLS
Comments:

_Final Inspection and pproval/Denial: Bgé %é; ; pate=2 /21 100)
.otice of Work Acceptance/Rejection sént to Well owner on_= /2 72/0C)

W-320P Rev. 12/89




DUPLICATE

—

Retaln this copy

Q32w 0% Q

STATE OF CALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

CCo76

Do Not Fill In

N? 105180

State Well No.

29.6%133  ~170 1ag

6!

Other Well No.

(1) OWNER:

Name Texaco, Inc

(11) WELL LOG:

Total depth fr__Deoth of completed well {s,

Address R€ T, wox ZI5

Santa Maria, Ca 93454

Formation: Describe by color, cheracter, size 0f material, and structure

fr

(2) LOCATION OF WELL:
couny S@Nta Barvdara

fe. ¢t
SEE AT TACHED LOG

Owner's number, if an
T9H, R33W, Section Z

Township, Range, and Section

. 100

yds N of Urcutt-Gary R

Dustance fram cities. roads, railzoads, ete
30 ft West of rd in front of main office

(3) TYPE OF WORK (check):
New Well % Deepening []
1} destruction, describe material and procedure in 1tem 11.

Reconditioning [

Destroying [J

(4) PROPOSED USE (check):

(s) EQUIPMENT:

Domestic Industrial [] Municipal [] Rotary ®
Irrigation [] Test Well (] Other [ Cable O
Other &}
(6) CASING INSTALLED:
Frasca TN Baad If gravel packed
SINGLE ){) DOUBLE [
Gage Diamecter
From To or of From To
fr. it Diam. Wall Bore fr. fe.
) 600 |8 5/8 [ .250] 184" 51 £O% \(\‘0}&/
/0
Size vl shoe ur wdl ring? Size of gravel: 302—37{ \‘.)‘J
Decribe joint bUtt X /

(7) PERFORATIONS OR SCREEN:
vertical slot

Type of petlorativn or name of scieen

¥

Per{. Rows :
From To per per Size W
fe. fr. row fr. n. x in.

400 | 420 ! .060 X 2% \X Qv

550 600
(8) CONSTRUCTION:
Was a suriace sanitary seal provided? Yes d No (] To what depth 51 fi.
Were Jny strata sealed 3gaimas pollution? Yes O] No (] If yes, note depth of stracs
From ft. to {t,
From ft. to ft. Work started ]/17 19 77 , Completed |/£8 19 Il
Method of sealing WELL DRILLER'S STATEMENT:

¥ This well was drilled under my jurisdiction and this report is true lo the best
(9) WATER LEVELS: " of my knowledge and belict.
Depth at which water was first found, if known 138 ¢
vl
Standing level before perforating, if known ft. NAME F10yd V * -6115 » Inc
Standing level after p:froruin_g and developing . P 0 B(P"wn',‘ﬁ‘omé; corporation)  (Typed or prioted)
(10) WELL TESTS: Addres T o Us BOX
Was pump test made? Yes O No [] 1{ yes, by whom? ’
“dd: gal /min. eth fr. drawdown after hes, [SiIGNED]
mperature of water Was a chemical analysis made? Yes [ No [J {(WellDriller)

Way eleceric Jog made of well?  Yes [ No (O 1f yes, attach copy License No CS7’229570 Darted Febru ary 2 1 77

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (REV 9.68)

87129750 8.72 30M Tatp O osr



T SANTA MARIA, CALIFORNIA .\. .d.lOYD V. WELLS, II\ ..al. GOLETA, CALIFORNIA

> WATER WELL DRILLING LOG
. Texaco, Inc Company:
Well No.  #2 Rg.  #7

Location of Well. 100 yds N of Orcutt-Gary Rd and 30 ft West of rd in front of main office
TIN, R33W, Section 2

Surface Pipe or Seal: 51" pipe cemented in Size 20" 0D Depth. 51 Gauge: . 250
Well Bore Diameter. 18%" Depth of Casing Set: 600"
Casing Size: 8 5/8" Gauge: .250 Type: steel
Perforations: Size: .060 x 2% Type: vertical slot Number. 24 vows
Perforation Location from Ground Level: From: 0 To: 400 blank

400 420 perf

420 550 blank

550 600 perf

— Bullnose bottom

7~

avel Pack:  Type: Dumped Size: 30% 3/8; 70% 1/4 x 1/8 Quantity:  51.63 ton
; No. Used: 8 Size: 3-9 7/83 2-18%; 1-12%; 1-28; 1-20
Drilling Method: Air: Foam: Mud: X
Material Used: Gel. 35 sks P-95: 5 sks Foam:
Well Started: 1/17/77 Well Completed: 1/28/77 Driller: D, Pittman

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level: Pumping Level:
GPM.: Pumping Level

REMARKS:

Ken Verirees, Prmlers, Lithographers - Santa Mana, CA



- SANTA MARIA, CALIFORNIA

F.OYD V. WELLS, INC .

FORMATION LOG

GOLETA, CALIFORNIA

FROM TO DESCRIPTION
0 2 Topsoil sandy
2 12 Brown sandy
12 18 Fine and coarse sand
18 55 Sandy clay with boulders
55 85 Fine and coarse sand, hard shale streaks
85 112 Fine and coarse sand and gravel
112 125 Fine sandy clay
125 155 Light brown sandy clay
155 173 Fine and coarse sand and gravel
173 180 Very fine Tight sand
180 209 Fine and coarse sand, some gravel
209 250 Light brown sandy clay
- 250 310 Light fine sand with clay strips
310 314 Light brown sandy clay
D 314 318 Fine coarse sand and gravel
i 318 360 Fine coarse sand imbedded in clay strips
360 371 Fine coarse sand and gravel
371 381 Fine sandy clay
381 420 Fine and coarse sand and gravel
420 450 Sandy clay
450 490 Hard shale clay sand and gravel
490 550 Light brown sandy clay
550 608 Fine and coarse sand and gravel
608 624 Brown sandy clay

Kee Vertrees Printers. Ufogtaphers - Santa Maoa CA
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1

piee g 23 Wayne Cooper Ag Services

(805) 466-6030

Pump Test Report v.4.0 09/17/06
- customerand]Facility/Datas " 1T T S

Pump/Location: Orcutt Garey Rd. Submersible pump/ HP: 3 Utility: PG & E

GPS Coord.: Long -120.1922 Lat 34.5287 Pump Make: Franklin
Motor Make: Franklin Type Submersible Meter Number: 6M4656

Customer Addr: Rock Energy LLC

Serial Number:

5060 California Ave., Suite #640

Bakersfield, CA 93309
Contact: Don Nelson
Phone: (661) 616-0600 Fax: (66

Run Number ('E' = used for cost anal):

1. Pumping Water Level (Ft):
2. Standing Water Level (Ft):
3. Draw Down (Ft):
4. Recovered Water Level (Ft):
5. Discharge Pressure at Gauge (PSI):
6. Total Lift (Ft):
7. Flow Velocity (Ft/Sec):
8. Measured Flow Rate (GPM):
9, Customer Flow Rate (GPM):
10. Specific Capacity (GPM/Ft draw):
11. Acre Feet per 24 Hr:
Million Gallons per 24 Hr:
12. Cubic Feet per Second (CFS):
13. Horsepower Input to Motor:
14. Percent of Rated Motor Load (%):
15. Kilowatt Input to Motor:
16. Kilowatt Hours per Acre Foot:
17. Cost to Pump an Acre Foot:

18. Energy Cost ($/Hour)
19. Base Cost per Kwh:

20. NamePlate RPM:
21, RPM at GearHead:
22,

b

L S

Overall Pumping Efficiency (%):

1) 616-0601

Voltage: 0 Amps: 0

Our Test #: 014-02170
Cell: (661) 379-2009

P G

E-1

289
286

286
38
377
2.6
15
0
4.3
0.1

5

If a Flow Velocity (line 7) is
less than 1 ft/second, the
accuracy of the test is

suspect.

Note any major difference
between the "Measured" flow

0.022 rate and the "Customer’s"

0.0
5
129
4

(lines 8,9).

1,440
$240.48

$0.67
$0.167

All results are based on conditions during the time of the

test. If these conditions vary from the normal operation of your

pump, the results shown may not describe the pump's normal performance.
Overall efficiency of this plant is considered to be low assuming this run represents plant's normal operating condition.



(G —

CREEK ENVIRONMENTAL LABORATORIES, INC.

A Minorty-owned Busimess Enterprise ———

141 SUBURBAN ROAD, SUITE C-5 ¢ SAN LUIS OBISPO, CA 93401 « (805) 545-9838 ¢ FAX (805) 545-0107

Page 1

Don Nelson Log Number: 08-C6806

Rock Enexrgy LLC Oxder: pP2508

5060 California Ave. Project: Garey Energy Project

Suite #640 Received: 0s/14/08

Bakersfield, CA 93309 Printed: 05/22/08

REPORT OF ANALYTICAL RESULTS
Sampled
Sample Description Sampled By Date @ Time Matrix
From Faucet-4ft from well head Wayne E. Cooper 05/14/08210:32 Drinking Water
Analyte Result DLR Dilution Units Method Date Date Batch
Factor Analyzed Prepared
_~carbonate Alkalinity as CaC03 Not Detected 2 1 mg/L SM 23208 05/22/08 7746
3icarbonate Alkalinity as CaCO3 260 2 1 mg/L SM 23208 05/22/08 7746
Hydroxide Alkalinity as CaCo3 Not Detected 2 1 mg/L SM 23208 05/22/08 7746
Total Alkalinity as CaCO3 260 2 1 mg/L SM 23208 05/22/08 7746
Chloride 38 1 1 mg/L EPA 300.0 05/14/08 7456
Total Cyanide Not Detected 0.005 1 mg/L SM 4500-CN C,E  05/20/08 05/20/08 7636
Color 20 1 1 units SM 21208 05/14/08 7558
Electrical Conductance 1,100 1 1 umhos/cm SM 2510 B 05/14/08 7558
Fluoride 0.3 0.1 1 mg/L EPA 300.0 05/14/08 7456
Langlier Index (Corrosivity) 0.5 % 1 pH units SM 23308 05/22/08 7752
MBAS(Anionic Surfactants MW=340) Not Detected 0.05 1 mg/L SM 5540 C 05/16/08 7607
Nitrate as N 1.3 0.1 1 mg/L EPA 300.0 05714708 7456
Nitrate as NO3 5.7 0.4 1 mg/L EPA 300.0
Nitrite as N Not Detected 0.1 1 mg/L EPA 300.0 05/14/08 7456
Odor Not Detected 1 1 TON SM 21508 05/14/08 7558
pH 7.6 0.1 1 pH units SM 4500-H B 05/14/08 7558
Sulfate 300 0.5 1 mg/L EPA 300.0 05/14/08 7456
Total Dissolved Solids 770 10 1 mg/L SM 2540C 05/20/08 7670
Turbidity 2.3 0.1 1 NTU SM 21308 05/14/08 7558
Calcium 100 0.03 1 mg/L EPA 200.7 05/16/08 7541
Hardness as CaCO3 510 1 NA mg/L EPA 200.7
Iron 0.31 0.02 1 mg/L EPA 200.7 05/16/08 7561
Mercury Not Detected 0.001 1 mg/L EPA 245.1 05/16/08 05/16/08 - 7546
Potassium I 0.1 1 mg/L EPA 200.7 05716/08 7561
Magnesium 62 0.03 % mg/L EPA 200.7 05/16/08 75461
Sodium 61 0.05 1 mg/L EPA 200.7 05/16/08 7541
Aluminum Not Detected 0.05 1 mg/L EPA 200.8 05/16/08 05/14708 7534
77 Antimony Not Detected 0.006 1 mg/L EPA 200.8 05/16/08 05/146/08 7534

Arsenic Not Detected 0.002 1 mg/L EPA 200.8 05716708 05/14/08 7534

€ PRINTED ON RECYCLED PAPER
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A Minonty -owned Business L nterprise

CREEK ENVIRONMENTAL LABORATORIES, INC.

141 SUBURBAN ROAD, SUITE C-5 ¢ SAN LUIS OBISPO, CA 93401 = (805) 545-9838 = FAX (805) 545-0107

Page 2
Don Nelson Log Number: 08-C6806
Rock Energy LLC Order: P2508
5060 California Ave. Project: Garey Energy Project
Suite #640 Received: 05/14/08
Bakersfield, CA 93309 Printed: 05/22/08
REPORT OF ANALYTICAL RESULTS
Sampled
Sample Description Sampled By Date @ Time Matrix
From Faucet-4ft from well head Wayne E. Cooper 05/14/08210:32 Drinking Water
Analyte Result DLR Dilution Units Method Date Date Batch
- Factor Analyzed Prepared
“Rarium Not Detected 0.1 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
cerytlium Not Detected 0.001 1 mg/L EPA 200.8 05/16/08 05/14708 7534
Cadmium Not Detected 0.001 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Chromium Not Detected 0.01 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Copper Not Detected 0.05 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Lead Not Detected 0.005 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Manganese 0.44 0.02 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Nickel Not Detected 0.01 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Selenium Not Detected 0.005 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Silver Not Detected 0.01 1 mg/L EPA 200.8 05/16/08 05/14/08 7534
Thal l ium Not Detected 0.001 1 ma/L EPA 200.8 05/16/08 05/14/08 7534
Zinc 0.22 0.05 1 mg/L EPA 200.8 05/16/08 05/14/08 7534

DLR = Detection Limit for Reporting. Results of "Not Detected" are below DLR.

—

O

CREEK ENVIRONMENTAL LABORATORIES

/»«'”*Mf}

Lab Director, Michael Ng

PRINTEN ON RECYCLFD PAPFR
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QUADRUPLICATE
Use to comply with
local requirements

Natice of Intent No _

Local Permit No or Datg

(1) OWNER

Ad :rl‘ Y —

Caty

(2) LOCATIOM

County _

Well address of different from abone

Township

MDskence trom cities roads, radronds, fences. ot

Range

g 52w ) LEO42

THE RESOURCES AGENCY De not fill in
DEPARTMENT OF WATER RESOURCES ’

WATER WELL DRILLERS REPORT No. 316871

State Well N
Other Well Noy ~

(12) WFELL LOG: Toal depth ft Completed depth 1

[r“(*il o [t Fermation Deseribe by coler, chiaracter size or mterial
- x o )
Oxener's Well Nanher — =~ S T —
Section = e S
J
= T WSS = = R N R R R R E————
=~ - MM . A —

A

Reconstruction (|
! Recomditioning, (]
Horizontal Well f

Destrction | Do b
testruction uiatenale and pro
cedures i Item 12

(4) PROPOSED USE
Domesti 3 )
Irrieation N
Industrial

.}.

TYPE O MORA

New Well [0 Deepening

AMuaniciji [
Other K3
- (Femrily
i WELL LOCATION SKFTCH i wriby i
5 EQUIPMENT (R) CRAVEL®ACK L. . Al = AR -~ . S e _
Rotary [] Reverse Pas v M\ e\ e oo e g
{ N -
Cable [] Air Garneteg of hore % e i i SSLee == e =
Other Buckyh—] MNeabked fron N BAAN YYo= o .
() CASINGRNSTATLED, L\ X\ [(@ PEEBRATIONG = o~ N = — A -
\ ) ) S - S e e A
Steel ] Plastw |_ Totesed Iy pre ofperd i st e
TR Y 9 e o A 205 N B — =1 T T T e T e T e A
From | 1fo Dia, | Gage o Eru 0 [ St = . - i S
I i ) Wall } | It [ s
A RN Y | Wl \ » — 3 . .

— |
e

— .
(9) WELL SEAL

Was surface suttary seal provided?  Yes

W ere strata sealed against pollution®  Yes [J Neg [

Methodof seahing — .
(10) WATER LEVELS

Depthoof fust water (f known

Standing level after well completion

e — A I, AL T T P G

(11) WELL TESTS:

WELL DRILLE)

This well was drllc
bast of my kno

Sig |

Was well test rnacde® Yos [ Nu by » g WWell Dsl

e of test Puing \ir N AN i

Jopth ta wates at startof test {1 Atendoftest Person, fir orporation] { Ty ped or printed

5 § X Aebidreae .
Discharge —— gal/minafter — . hours Vater lempera ol s — e — ——

= 5 f , . P
Chemeal analysis made?  Yes [J No [ i yer by wl R B K @] o O . - . I, . . SRR 4 | | ST T
Was electeic log made Yes [ ~No 3 I yes attach copy ta this repent License Ny Date ol Uns noport . s
dofod o it bl B LI ) it g i Ll ! e

DWR 188 (REV. 12-B6)

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONS;ECUT(VELY NU.‘QQERIED FORM




PERMIT APPLICATION ’ Permit No. '/ 4=
Page 2 of 2

Plot Plan (%" = 20') ;

A~ L N G -02-3¢

_ndicate below the exact location of the proposed well with respect to the following items:

Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

floed plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

(™
ey
D
"
&
/)p 27 ) A/ '/ nt! /f-{’//ﬁ"f p Ei
/
|
N
S
N
™ )
¥ %
p- % | ‘g\
s Ny
3
\(‘.
\
s S
N U‘,
'\A\f‘ \
Q. 2 .
O/Y//f L e K —
N A
o |
o i
N4
_u|< 3
;1%(\" E by
(o |S |
o 3 | N
NN T2 o PPl ] W
et

HCS-562



#it No._ 3732

o
pages

AN =B
ENVIRONMENTAL HEALTH DIVISION (29~ 02 2
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL, PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Recejved: Date . 2O )T
/é/ el & pate // 4 22 /(/—/

Findings: (Check applicable boxes and give clearance)

Site Investigation By

Overhead Power Lines ! Animal Enclosure

L] Sewer Lines D Creek or Watercourse

- Leach Field Petroleum Tank or Pipeline
L] Cesspool/Dxywell - Other

7\L(\ SOH (o c*'/CM?éMvw/ﬁru 2 zé?f»e//»oé 4/’/&( é‘/weéo({'(}é_
Pl o) (2L~*~( L2l a0

Appllcatlon @ By /(// Date /// 271

Work Investigation Recorxrd

pate_l 1257 ¢fi Well Site #:,
Casing Information Borehole
Type: Steel @ PVC Other Total Depth of Well: 656 @f

Z(’NC, L o t—/ 2 LA
Class/Gage/NSF:__-~> Annular Seal Depth: ////’T

8

ASTM#% : Well Bore Diametexr: 2@
Diameter:_ [/ [ Total Depth: /gf C/Aj Sealing Material: ‘C‘QHW
Casing Schedule Amount: %/u// (éﬂ

%12 350;{,9; /,/_w—/"., Method of Pour: :
N ﬁ/.. Ly /_L'-/L;/. “ﬁ“‘zﬁf%—']’

= / Use of Tremie: e

Drillex(s): Lj\jz;m /‘-“-‘f—}l L

(R (S A

i )

. '4d . / A X /
Comments: i ( Sﬁ// ¢ o Q%Uzéu/ e~ Crtgpe—ey ¢ l// //—4——/ "'7/@‘2(\/&
Final tInspé:tion\and épjpz\:v—f@/Denial: By /—/ /2»\ Date ///4/257 7,/

Notice of Work Acceptance/Rejection Sent to Well owner On / /

W-320P Rev. 12/89
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STATE OF CALIFORNIA

WELL COMPLETION REPORT Lo b e by Ldy

Refer to !mlrueuon Pampblet

. 459941
__'gﬁ&__ rl N

ORIGINAL
File with DWR -

Pdge ._l~ of _I_ |
Owmner’s Well No,
Date Work Began

Q- A% -Gt Ended __I
Local Permit Agen% s
“Permit No. Permit Date a2t

CEorm—

OT F1I

oy !

L] |

I41 | 0]
APN/TRS/ OTHER ‘

STATE WELL NO./STATION NO.

u. IO

LONGTUDE

[ ]

77 (=

NS

CEOLDGIC LOG - =ie . WeYry nwyuon
X S ;
ORIENTATION (£ ) <" VERTICAL ____ HORIZONTAL ANGLE ____ (SPECFY)
: DEPTH TO FIRST WATER 0 (Ft) BELOW SURFACE ( ’; LJ SZ ‘ 5 (” () (;
“’m‘“igg“ ‘ DESCRIPTION ‘\\(.; 1 10 'ZQ 35, 150
Ft. 10 1. | Describe material, ‘r_ain size, color, etc.. '_‘:‘,' - ) NAL b & ELL{ OLA'I 10N
0. 18 1 Fill n DAY (@drm\ \ Dom‘,l.nio;a/.R 2340 Dorimnon,,
18 :130 :Sand & gravel CGAPND YT X -City\ Santas Mards (Mérea%%% 3
130 1210 !Clay ;:-1 Y ~~ % \ 1counly _SantaiBarbara \ r‘ﬁ\g '
210 1270 :Sand & gravel s . \ v~ 5 \ )PN Book. 123 -Page0_2 (Parce 12
270 1310 :Clay A RN Towngbl _Range " 232 _tion
310 A 390 ! Sand..& gf.‘\?‘:lvel,« S\ \ \ )’l N \L ude ] ) NORTH Longxtude : WEST
390 : 415 ! Cl’aY\ ‘\ (// \ \ V/ ' (‘;: MIN.  SEC. DEG. MIN.  8EC.
- LOCATI SKETCH — ACTIVITY (£ )™
415 500 \r~Sa<nd‘ :_gravel \ b i ‘ q'?\ <7 . p?ogm NEW WELL =
500 ' 520 kClay streaks, \, R R MODIFICATION/REPAIR
520 | 640 : Sand s\ gravel’ .. [tn\ b
[l l I - Ty =N, =T S — pon
i i N \..\ e o i) i omarcmoscmiteul s
' .’/-\) LN 2] ¢ern). al
T( LY SN ¢A\TN : 4 —— DESTROY (Describe
1 I' \ \‘_,Jl' (.’ \ \:‘ = . tdwaamdm;-mll
T PN (LR ! L g o
: : £ (‘\\ .: : 5 % 5 PLANN(E:!IB)USE(S)
. : S‘— % '_‘i \ & — MONITORING
1 : HE WATER SUPPLY
I! 4 § — Domastio
: i Pl %
5 i & v X iigation
: " - = 5,]‘“7‘:?0!‘\ — Induatrial
v : — “TESTWEWLL"
H i VA — CATHODIC PROTEC-
1 [l . = SOUTH TION '
-+ L {ﬂcuzlmle orDetaiba Dmam:e of W;:gr ’fr:‘n; Landmarks . OTHER (SpooHy)
‘ : B AR E oMo T
i
. ; ”.m“g'g Rotary FLup __mud- -
i i ‘WATER.LEVEL & YIELD OF COMPLETED WELL
T T DEPTH OF STATIC
! . WAPTTE}; LeveL 270 (F1) & DATE MEASURED
: { ESTIMATED VIELD _5_0__(GPM) & TEST wps_aiL.’Llﬁ___ :
TOTAL DEPTH OF BORING 840 (Feet) TEST LENGTH (Hrs.) TOTAL DRAWDOWN Ft)
TOTAL DEPTH OF COMPLETED WELL (Fest) * May not be representative of a well’s long-term yield.
— Cone. CASING(S) . ANNULAR MATERIAL
FrROM surFace | BORE —ameroem FROM SURFACE TVPE
DIA. =], MATERIAL; |INTERNAL| GAUGE . SLOT SIZE 8 BEN-
omenenr |5 K SRADE . |DIAMETER| OR WALL IF ANY enc | FLTER PACK
F.. to Fto " 3 g = nchies) | THICKNESS Onchen) Footo R oy (2| CYPESSEZE)
0 560 |97/8 Steel [ 6" | .156 "s0. | x Bina
560 ' 640 X Steel 6" 2156 |17/8 X '
: : 2% !
= - i
L )
lA'l"l‘A(}llMENVTS (L) CERTIFICATION STATEMENT
s 1, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief,
J— togic Log i . ,
—— Well Construction Diagtam NAME i Co. Inc.
: {PERSON, FaM, OR CORPORATION) (TYPED OR PRWNTED)
_'m,wy?w LM:‘M PD Box 524 | Templeton CA 93465
— o ater Chem nafyses | 4 - ST 7
— S y 10-12-94 445016
ATTACH' ADDITIONAL INFORMATION. IF IT EXISTS. c e A p e 1 SRESORD 57 TEnSE OB

DWR 188REV. 7.00

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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N
ORIGINAL> ¢
—%ile with DWR

C

Notice of Intent No.
Local Permit No. or Date _S@nta Barbara County Permlt #7513

STATE OF CALIFORNIA
THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

(0%

Do not fill in

256005

gl 33w 03N vz

No.

State Well No.
Other Well No.

(12) WELL LOG: Total depth 750 _ ft. Completed depth 740 __ ft.

fromft  to  ft. Formation (Describe by color, character, size or material)

(2) LOCATION OF WELL (See instructions): —  (SEE ATTACHED LOG)
County __Santa Barbara Owner’s Well Number 1 -
Well address if different from above _APN__129-020-12 =
Township — 3N Range 234 Section ——s -
Distance from cities, roads, railroads, fences, ete. -Qreutt-Garey Road & = AN\
Dominlon Road Infersectlen On Ecepecty Nertheast Of = , ANA
Antersection. Approximataly 200! Nectheast Of New - o N
Reservolr ~ AR .
(3) TYPE OF WORK: = . \\/{\’
New Well X3 Deepening (] - N\
Reconstruction i = /‘> \>
Reconditioning o < ,\\\ J\f\’—
Florizontal Well O a2 P A
(SEE ATTACHED MAP) Destruction (] (Describe SNN= Y AT
gﬁtrucu.on[:nnlclr%h and pro- TN AN /) L~
ures in em *V \\))
2 WA N , D) o s
(4) PI?OPOSED Us {f ~ T (2. A VRN
Domestic ] L/ . &\2) V\\ )
Q Irrigation Q\ \ {\@L\\ \5
— Industrial 0O (("\\_\\O V\‘Q}
Test Well Q O A“\"o_; e N
Munici {1l ] \@ N /“\—(\Q
%g' % ‘ﬁa) —r\_\v\)/.\q:'
WELL _LOCATION SKETCH W) v NS N\
(5) EQUIPMENT: icm}h\{gn Sls N 7 ‘)A" <
Rotary XK Reverse [ No 17 //\\\\\(;)
Cable (O Alr O ‘X etes, of bore \\Y\j e
Other [0 Buck, R \l'g}ed rom \\/\ =
[N Ei( , -
(7) CASING INSTALLED: \ R) (8) PERFORATIYS: =1 9P X ITNE/ _
Seel XK Plastic [J e Tyl?\:fg@‘%{onorshewl\oc\ o
From Th "Dig. Cage or \o = & &\ ot =
ft. f l\ ; Wall 3 oft size —
0 780 N[44 330 510 JQUBOS | .060x21'x32 Rows Yertical Perforations
%‘%\\“ =
() WELL SEAL: -
Was surface sanitary seal provided? Yes EX  No (0 Ifyes, todepth —5Q it -
Were strata sealed against pollution?  Yes [J  No BK  Intorval fu. -
Method of sealing 24" Conductor Plpe Comented In 30" Borshole Work started—May 8. 1989 Completed__dune 1, 1989
(10) WATER LEVELS: WELL DRILLER’S STATEMENT:
Doptival flox, watas; &t kowsen " This well was drilled under my jurisdiction and this report is true to the
Standing fevel after well completion It | best of my k mﬂl nd bel!ek
11) WELL TESTS: ; ;
)weummadc? Ys O NoDJ ffyes bywh Signed e
pe of test pump [ Bailer Alrlift O Name _For FLOYD ¥, WELLS, INC.
“Jepth to water at start of test ft. Atend of test ft. P.0 .(P«-B%o;z. ﬂ,n(r’lbg;corpomuon) (Typed or printed)
Jischarge gal/min after hours Water temperature | Address -t
Chemical analysis made?  Yes (1 No [BX I yes, by whow? City anta Marla, CA 71p 923456
Was electric log made Yes XK No [  If yes, attach copy to this report License No. C57~-229570 Date of this report June 14, 1989

|E ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

DWR 188 (REV. 12-86)

86 96355



- == FLOYD V.

WELLS, INC. WATER WELL DR!LLING LOG
k \ DEPEND ON WELLS FOR WATER
Owner: Company:
Well No.. 1 Rig: #8 And #5

ZT-SeOuU Y

PUMP SALES & SERVICE

WATER WELL DRILLING CONTRAGTOR
1337 W. BETTERAVIA RD.

SANTA MARIA, CA 934565

805/925-8626 FAX 805/828-7826

CA LIC.#C57-228570

Location of Well:

Orcutt—Garey Road And Dominion Road Area, North Of Orcutt-Garey Road And East

_Of Dominion Road. Approximately 200' Northeast Of New Reservoir.

APN 129-020-12

7-ON, R~-33W, Section 3

Surface Pipe9sB9k  Set In 30" Borehole & Cemented  Size: 24' O.D.

Depth: 507 Gauge: «250

Well Bore Diameter: 22" Depth of Casing Set:

Casing Size: 12-3/4" 0.D. Gavge:  .330 Type:  Steel
Perforations: Size: .060x2%" Type: Vertical Slot Perforations Number: 32 Rows
Perforation Location from Ground Level: 510" from: O To: 510" Blank
510°* 730" Perforations
730" 740" Blank With

Bullnose On Bottom

&el Pack: Size: 1/4"x1/8"

Type: Sisquoc

Quantity: Tons

vils: No. Used: 5 Size: 11", 12%", 17%", 22, 30"
Drilling Method: Air: Foam: Mud: XX
Material Used: Gei..z48:§8§ gﬁtlzléGgil po). 2 g-_—i%#Dgi R sh Foam:

Well Started: May 8, 1989 Well Completed: June 1, 1989

Driller: Mark And Pat

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level: Pumping Level:
G.P.M.: Pumping Level
REMARKS:

i

Xen Yertrces, Prinfers, Lithogeaphars - Sanla Maela, CA



FLOYD V.

FORMATION LOG

"WELLS, INC.

2S600%<

PUMP SALES & SERVICE

WATER WELL DRILLING CONTRACTOR
1337 W. BETTERAVIA RD.

SANTA MARIA, CA 93455

805/925-8626 FAX 805/928-7826

DEPEND ON WELLS FOR WATER CA LICHCS?-223570
Well No. 1

FROM TO DESCRIPTION

0 295" Fine And Coarse Sand
295" 380" Brown Clay With Coarse And Fine Sand
380! 430" Coarse Sand And Gravel
430' 515" Coarse Sand And Gravel With Stringers Of Clay
515" 740° Coarse Sand And Gravel
740! 750! Blue Clay And Gravel

@

Kea Vestiees, Prinlers, Lithographers « Saala Maifa, CA



: ‘ ZSeooos
P T WELL PERMIT APPLICATION PemutNo._;gﬁ_

N R Plot Plan —l =201} Fogs 2.0k

. Indicate below the exact location of the proposed well with respect to the following items:
& Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include damensmns
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\V OH]QNAL & STATE OF CALIFORNITA [——OWR USE ONLY — DO NOT FiLL IN —
File with DWR WELL C(F)MPLETIONMREPORT | L1 - I A I
Pagc 1 of 1 Hefer to Instructien Pawmphlet TATE WELL NO./STATION NO
Owner's Well No._Ranch #5 N°090 241 Lot tad o Tt o]
Date Work Began _9-=15-04 ,Ended _10-15-04 LATIrUDE —n L
Local Permit Agency __Santa Barbara Co Health Dep Lo b Loy
Permit No. __0103364 Permit Date __8=23-04 = APN/TRS/OTHER
CEOLOCIC LOC v - \WELL owwln
/
ORIENTATION { <) _ X VEATICAL — HORZONTAL ____ANGLE ___ (SPECIFY) % s L
DRILLING
SURFACE DESCRIPTION ' Z/(/ gg
L o  FL Describe material, grain size, color, cte i / —_—
0 ‘ 5 _Top Soil .- Add,egs \3836’Orcuglt- ar:e0 Rd
5 . 20 . Fine Sand ) #X0% c,[y ‘Orcutt Ca.
20 . 155 Brown Clay i A e Cm.my Santa.  Barbara s
L] L5 - ar:
155+ 270 ' Sand & Grvel =N 77 IUPN Book 129" Page 020 parcel
270 J 285 ' Brown Clay =\ "‘ ? AN Township 9N Range 33W _ Section o 2.
285: 390 : Sand & Gravel .M N\ 7 Y- 1y N Long L w
| ¢ R, . 2 L S o DEG. MIN. SEC. DEG. MIN. SEC
320, 400 Broxxn Clay A ' LOCATION SKETCH ———————— ACTIVITY (2) —
400 590 1/2" Gravél\ - ' NORTH X new wew
580 : 605 ! Brown Clav\ V) K. : MODIFICATION/REPAIR
05: 670 1 /2" Gravel \ —— Deepen
T T N < —— Other (Spacity)
' ' n Clav
75! 740"\1 /4".Gravel — DESTROY (Describe
150 Brown-Clay SIS o
260 780N Fine _Sand. USES (2}
' N—g, 3 Clay WATER SUPPLY
: . " el e Dt?mol:bc — Publc
5 22 Imgation . Industia!
830: 840 Brown Clay g ARG
840 860 ' Fine Sand TEST WELL .
: : CATHODIC PROTECTION ____
- : : HEAT EXCHANGE ..
) T T DIRECT PUSH .
: -: INJECTION .
! : VAPOR EXTRACTION ___.
' ' SPARGING
' | z AEMEDIATION __
¥ J g ﬁﬂm"b’ prmes d“’”ém . ety OTHER (SPECIFY) __
- + necessary. PLEASE BE ACCURATE & CO.\IPLETEG
; . WATER LEVEL & YIELD OF COMPLETED WELL
; : pePTH TO FiRsT waTeR _3 70 _ () BELOw SURFACE
T T DEPTH OF S
: . WAF',FE: LEVEIAT?ZO (Ft) & paTE Measuren _1 0—-15-04
! : estmaten viewo - 2000 qpwy & rest vee PUMPEd
TOTAL DEPTH OF BORING &(Fuz) TEST LENGTH 12 {Hrs.) TOTAL omwoowu—zoo {Fr)
TOTAL DEPTH OF COMPLETED WELL 850 (Feel) * May not be representative of a well’s long-term yield,
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | SNE TvPE(=) FROM SURFACE TYPE
DIA, i § %g w MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN- FILTER PACK
Pz toi U (e 3 g g ; GRADE “‘mﬁf“ THICKNESS '(fm:'x FL 1o FL 'ﬁ“: r:":rf (F':L) (TYPE/SIZE)
I 38 Steel | 30 | 174" 0 50
0 %’d 28 |x Steel | 16 | 1/4" 50 ' 860 8x16
460590 28 X Steel 16 1/4" |0.60 :
590:610 | 28 [x Steel | 16 | 1/4" .
610:850 28 Steel 16 1/4" 10.60 '
] 1]
ATTACHMENTS (2) CERTIFICATION STATEMENT
5 " I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
eologic Log
@ . Well Construction Diagram NAME Coast Drilling / Robert Haylock
(PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
— Geophysical Log(s)
___ Sol/Water Chemical Analysas 93436
oy STATE ae
— Other
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. 13'; sg;“o 4 Z 5?8:;,7‘3 EMR

DWR 186 REV. 05433 IF ADDITIONAL €PACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM &2 0se 03 78836
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: UM SSOY A | (LUbe

QUADRUPLICATE STATE OF CALIFORNIA r'- = —1
For Local Requirements WELL COMPLETION REPORT (| .1 1 | | T I I
Refcr to Instruction Pamphlet STATE wELL NO /STATION NO.
Page ____ of P
Owner’s Well No. 17 N°0962172 | A I l 11 I L1 I
Date Work Began ; 5T , Ended a : LATITUDE LONGITUDE ‘
Local Permit Agency d S i ' l L} [Apnlnné/othﬁ' L
Permit No RE Doty dulddfq’em{,{ Date ¢ P —
GEOLOGIC LOG @ELL OWNER
‘ ~ ~
ORIENTATION (<) VERTICAL ___HORIZONTAL ____ ANGLE ____ (SPECIFY) N\ N, /
a'ﬁl—u.me i \Mmhng'sggdr)@\.} )\p\\; Y7o W 74 A
R | ROCATPEscRIpTION ~ 10d <)o . S '<»9“" 19 1TC e
& v A 1 Describe material, grain size, color, etc."" ] d}\‘\‘)}“”x‘“‘ﬁ{a\ \)" “{E‘{LS ILSCAT(O\' STATE zp
\ DQMJ.DJ.OH RG 3 Gic LON1tica Qs
pRnCanMayra Lalll
ANC 5 [R14) afe Ly 2]
N Bpobk an € “I&nﬂ"‘“ ,, -
; Sect:on“" ~U U~ a=Jdy
Dongl70 1?0 ] 44" 26w
DEG MIN SEC
— ACTIVITY (2) —
=] . NEw wELL
MODIFICATION REPAIR
‘;,' — Deapen
(fﬂ} {(1 oA — Other (Spacity)
L g—
. — DESTROY (Describo
P u)d j, Procedures and Matorials
Under *GEOLOGIC LOG')
| USES (=)
m ¥ Qo Ta ‘| warteR suPPLY
( {‘J;\ !: il il —— Domestic ___ Public
. 4 - ‘ — lrigation _ Industnal
3 i 0 Bl A
' — g : . e MONTORNG ___
] L = (10 Clapiipin TEST WELL
H ! < CATHODIC PROTECTION ___
T T < HEAT EXCHANGE ___
¢ 3 =3 DIRECT PUSH ___
) ' 3 p L
T T PN b - : y INJECTION ____
L U Clﬂlt Lt 6,\ VAPOR EXTRACTION ____
' ' o SPARGING
e ! SV .
L = Hustrate or Describe Distance oj Well Road.s 8uildlng! PRSI s
] ‘ Fences, Ruvers, etc. and attach d my 1{@" if OTHER (SPECIFY) —
: - y PLEASE BE ACCURA ¢ COMPLE :
i 1
’ ? WATER LEVEL & YIELD OF COMPLETED WELL
% ? DEPTH TO FIRST WATER (FL) BELOW SURFACE
¥ T DEPTH OF STATIC
4 - WATER LEVEL _____________ (FL) & DATE MEASURED
L : ESTIMATED YIELD * _______ (GPM) & TEST TYPE
TOTAL DEPTH QF BORINC _.b_e.b‘__( Feet) TEST LENGTH (Hrs.) TOTAL DRAW! = (FL)
TOTAL DEPTH OF COMPLETED WELL _'q,v.-_( Feet) * May not be representative of a well’s long- 1d.
DEPTH A . CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE |_TYPE( ,-L) FROM SURFACE T IYPE
DIA. = o 1 INTERNAL [ GAUGE SLOT SIZE CE- | BEN-
(inches) § g [3° 3 MATERWAL! | DiameTeR | OR WALL IF ANY MENT ITone| FiL | FILTER PACK
FL 1o Ft g ug a (inches) THICKNESS (inches) Ft. 1@ FL 21l ezl (2 (TYPE/SIZE)
' . ! e
U 50 32 | X Steel 317 U T OU [ X3
ISR Stael 14 | 3312 i
sUUT 790 24 X Steal 14 |Wice flcac 040 '
FAU‘. 500 24 | X Steel 14 1312 t XA D
1 1
ATTACHMENTS (<) CERTIFICATION STATEMENT
iolosiing |, the undersigned, certify that this report is complele and accurate to the best of my knowledge and belief.
_ ogic
—— Well Construction Diagram NAME 2. n' i PR Vo ‘:) . Am
\ — Geophysical Log(s) '
- — Soi'Water Chemical Analyses 2itG] Mamanmge N0 agrg Aospdey a3 a3des
.4 ey STATE e
\ — Other y
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. ml-—li— R T T

DWR 188 REV. 05.00 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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Well Permit Application Plot Plan
(Scale ¥4” Block = 20 [t.)

a Permh#:SRO'D ]580 r
APN:

Indicate below the exact location of the proposed well with respect to the following items within 200 fi. of the proposed
well: property lines, access roads and easements, existing/proposed structures (surface and subsurface), exasting wells; ex-
isting/proposed industrial. hazardous, solid waste systems, works or tanks, petrolewn product system works or tanks: ani-
mal enclosures and/or anymal waste storage areas, agricultural operations, watercourses, 100-yr. food plain and drainage
patterns of the property; and well site elevations. Show the actual distance between the proposed well and these ilems
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i. A . 'x ! AN I|.-.'. B . A 8 _'_.___!,_A__J'___L. S ...»_..i___"__ ’ B, S % .,_.__2____\‘2@ i 'j
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Dept. Use Ounly: Site Reviewed By: Date:
[ Sewer (Sanitary, Storm or Bldg ) - 50 fi O Water Bodies / Courses — 50 ft
[ Sepuc Tanks and / or Leachlines - 100 ft (0 Underground Petroleum Product Storage Tanks - 100 ft
(include 100% expansion area) 1 Oedier
[0 Seepage Pit/ Drywell — 150 fu
(tnciude 100% expansion area) = —

EHS 46-1a {Rev 3/06)



Santa Barbara County

pu BI-ICH ea lth Environmental Health Services

""""" 225 Camino DelRemedio, Santa HBarbara, CAT 93110 ¢(8D5] 681-4900
,?”. “/ DEPARTMEN 2125 S. Centerpointe Pkwy., #333, Santa Maria, CA 93455-1340 @ (805) 346-8460

March 18, 2015

Arch Dominion LLC
1006 Segovia Circle
Placentia, CA 92870

Subject: Completion Report for Water Well Permit, SR*0109580
(Assessor's Parcel Number: 129-020-043 at Old Dominion Rd. & Dominion Rd., Santa Maria, CA)

This Department has revicwed the construction of the subject water well as related to the location of the
well and the placement of the annular seal in the upper portion of the bore around the well casing. This
work has been completed in conformity with the requirements of the Water Well Standards of the State
Department of Water Resources, as adopted by the Santa Barbara County.

If water from this well is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any water
system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes, which requires potable water for human consumption or use.

Please contact the undersigned if you have any questions or if you need a Water System Permit
Application. I can be reached at 805/ 346-8461.

Sincerely,

Pa enzen, dS

Senior Envitonmeytal Health Specialist
\-

ce: Asscssor's Office

Heaithier communities through leadership, partnership and science.



Permit No. Q107 SRO

Page of Pages

ENVIRONMENTAL HEALTH SERVICES
SANTA BARBARA COUNTY PUBLIC HEALTH DEPT
WELL PERMIT FIELD INVESTIGATION RECORD

WELL Permit Application Received. Date Oi I & | / LL
Site Investigation By _JFG\'/?CEV\) Date q /L/[ r

Findings: (Check applicable boxes and give clearance)

) Overhead Power Lines O Animal Enclosure

[ Sewer Lines [0 Creek or Walercourse

O Leach Field___ [ Petroleum Tank or Pipeline -
[ Cesspool/Drywell Cheher, .. o

MEETe AL AppocAble SCTAA e Leqw L e RS

on Reviewed an UL

IR

Application Reviewed and Approved: By

Work Investigation Record

| Date _ C\ /_’_C]IJ__(_.:

Casing Information Borehole

Type: Steel X pvC O Other O Total Deptof Well. e

Class/Gage/NSF: Annular Seal Depth: S 2~ l o

ASTMH#: Well Bore Diameter: Q_”_'____,

Diame%er:véz)&i__ Total Depth: Sealing Maleria}: C Spen SLuf:

Casing Schedule Amount. qh/;— VARYC
0 = Method of Pou?: Pv'\ &ﬁég

- Use of Tremie: \T/};S o

S S Driller (s) :

nwowonh

———————

Comments:_ Spdwnc AR (Ag.}z\)(;‘ C W

Nt

Final Inspection and Approval/Denial: By Date / /

Notice of Work Acceptance/Rejections Sent to Well Owner On: 3/ i/ s S
W-1320P Rev 10/07
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)

ORIGINAL

File with DWR
Page ___of
Owner’s Well No.o/

OGN32 wo#/%vELL

13z 044 Z

STATE OF CALIFORNIA

COMPLETION REPORT

Refer to Inttrumon Pamphlet

1098076

CCoO %5

Ly — RO ANOT FILL N, ==

WEETREEER

I
STATE WELL NO/STAT ON NO
|y )

oot Lo |
|

P~ LAT/ TLDE LONGITUDE
Date Work Began . Ended ?—?0-07 WEETTENEEE R
[.ocal Permit Agency o APNITRS/OTHER
Permit No.J. % ("/01/84‘0 Permit Date _2~20-07 :
GEOLOGIC LOC WELL OWNER
x) _X__VEFH —— _HORIZONTAL __ ANGLE . (SPECIFY) %&eﬂ_
ORENTATION ( DRILLINGY c;;é T ) mh R 5 Beibating In
METHOD O i FLUID :{ ! h i C ?455
“’5‘& ;ggm D}.SICRIPTKOV i = —M STATE T
Describe matertal, grain size, color, ele.
P LL LOCATION
0_ /?7, ‘ 3 M Addross .___Q.l!ﬂ'y ;a
/= on; County
0L : APN Book Page Parcel/29-020-048
! l wved. Townslu ie r_ Section
270 1293 | Aneun (lay Lar—i-L S5 Efo T B e
203 1+ 335 | Saml_.ﬁ_jnnjj_gaml_ / CTIVITY (2) —
" , A\ NEw wELL

MODIFICATICN/REPAIR

—— Deepen

—— Otne- (8pacily)

4K

N,

"’\ —— DESTROY (Doscribe
Procoduras and Materials
Under “GEOLOGIC LGG )

§ USES (2)

120 Tyt Dok vl
SW,:// ¢ ﬁ" ")_ K rrigstion Industrial
g | ,g g MONITORING ___
TEST WELL ____
CATHOOIC PROTECTION ——
Q 8 HZAT EXCHANGE
) cl ﬂ" DIRECT PUSH ___
g‘ NJECTION ___
2O 6/‘) }/ VAPOR EXTRACTION ___.
>3 SPARGING .

SO VATION
llustrate or Describe Distance il from Roads, Buslding REMEDIATION

Fences, Aivers, etc. and attach a wmap. Uss additlonal papar lf OTHER!SPECIFY)

necessary. PLEASE BE ACCURATE & COMPLETE.

WATER LEVEL & YIELD OF COMPLETED WELL

DEPTH TO FIRST WATER (Ft.} BELOW SURFACE

PGP [P BRI SR RO PG PRI (s (P
e e dcdad -

‘POTAL DEPTH OF BORING M__w%

DEPTH OF STATI 5
WATER LEVEL 240 {F1.) & DATE MEASURED '5’“26"'07
ESTIMATED vlaL? . (GPM) & TEST TYPE

TEST LENGTH (Hrs.) TOTAL DRAWDOWN. (FL)

TOTAL DEPTH OF COMPLETED WELL (Feet) * May not be represemtative of a well’s long-termn yield.
DEPTH . CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | Loig | TYPE(Z) FROM SURFACE TYPE
DIA. | efw| MmATERIAL/ |INTERNAL| GAUGE SLOT S1ZE CE- | BEN.
(inchas) S @ E GRADE DIAMETER| 0R WALL IF ANY MENT [TONITE| FILL FILTER PACK
Ft. ® Fu. E (Inches) THICKNESS {incnas) Fi. to FL (] (e ] (2 (TYPE/SIZE)
0 3 |7t X U [0 | SDOR=2{ 0 52 | X
2 562 | gA | X PUC (0 | SDR=2(| Q40 ||
' 1
j '
. i
i i

ATTACHMENTS (<)
— Geologic Log

— Well Conslruction Dingrom
—— Goophysical Log(s)

—— Sol'Waler Chemical Analyaes

NAME

1, the undersigned, ceriify that this report Is complete anc accurate to the best of my knowledge and belief

Ron Jaglen dnilling

CERTIFICATION STATEMENT

(PERSON, FIRM OR CORPORATION) (TYPED OR PRINTED)

— Other
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

2801 Mupeney Rd Surde Manie (alif 93455

-5 LCENSED WATER VEELL

STATE 2P

L §7 lgENSE gUMBEN

4

TOR DATE _SGNED

DWR 188 REV. 0503

IF ADDITIONAL SPACE IS NEEDED, USE ngT CONSECUTIVELY NUMBERED FORM

73 OSP 03 7883



Santa Barbara County

Pu BI-IC H ea lt h Environmental Health Services

DEPARTMENT 225 Camino Del Remedio * Santa Barbara CA 93110
805/681-4900 » FAX 805/681-4901

Elliot Schulman, MD, MPH Director / Health Officer
Richard Merrifield, REHS Director of Environmental Health 2125 S. Centerpointe Pkwy. #333 ¢ Santa Mana, CA 93455
805/346-8460 » FAX 805/346-8485

March 12, 2006

Subject: Completion Report for Water Well Permit SR#0104840
(Assessor’s Parcel Number: 129-020-048)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for
commercial or manufacturing purposes which requires potable water for human consumption or
use.

Plecase contact the undersigned at the office indicated on this letterhead if you have any
questions, or if you need a Water Permit application and a copy of the instructions for
completing the form, and for providing the necessary specifications on the system.

S mc:el/y,
// v

John D. Davies, R.E.H.S.
Environmental Health Specialist

PC: Assessor’s Office

Healthier communities through leadership, partnership and science



Permit No._Lr'u 107«
Page of pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

7, 7¢, 7

Well Permit Application Received: Da/‘:e\

gite Investigation BY. ) M“’" Date z / 2 , / 07
Findings: (Check applicable boxes and give clearance)
Overhead Power Lines Animal Enclosure
Li_ Sewer Lines _ Creek or Watercourse
L] Leach Field L] Petroleum Tank or Pipeline
Cesspool/pryyell o Other
,%c/ i’:‘,& - O\
t’ﬁ;’sc%c}' —o\C —
Application Reviewed and Approved: BY”’X. N ¢ & Date? /‘a / /(')7
Wwork Investigation Record .
Date5 /q /O 7 . Well Site -:‘%:' L
Casina Information f Borehole
Type: Steel L] BVC ﬁ/Othﬂ: L] Total Depth of Well: 8 2
Class/Gage/NSF: jpﬁ— ‘Z// Annular Seal Depth: 5_7 / »
AéTM#: GT‘kJEEL) Well Bore Diameter: I " ’”
Diameter: 1C Total Deptn: 5-6 (= Sealing Material: (_4 S u’(l' (-C-J‘U‘JL
Casing Schecule amount: (.4 )
Z,%’/Z (& Method of Pour: \Du{ \f
_Zi?_. <62 ey )
= Use of Tremie: ch > '*Cz

I
[T L | AN | S P [ |

Driller(s): &/ \\\ [O\/
J

Comments: Ql{)c)\uézlu‘n Cufql‘-‘cq /(‘; WF ﬂ/}nﬁ )opc'./

Final Inspection and App'r'ova JDenial: By _) LS Date )27 c,/ 2

Notice of Work Acceptance/RejectLon Sent to Well owner On =z /,? / o)

W-320P Rev. 12/89
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9

:O;QIGINAL O q N 33“/ 0 Lf‘c STATE OF CALIFORNIA

—’X(N'Zﬁ\u 20~015 7, CCO 57

r——_ DWR USE ONLY — DO NOT FILL _IN
File with DWR - WELL COMPLETION REPORT |l 1 1 | 1 ¢ | ¢+ | [ | | []
Page of Refer to Instruction Pamphlet STATE WELL NO./STATION NO.
Owner’s Well No. _2: v. 0961850 Lol oo Lot
Date Work Began 2= =13 , Ended LATITUOE LONoSyone:
Local Permit Agency _Sanfa Barhers Co Lo bea Loy
Permit No.3R=15697' Permit Date _ 2=l 3 R (\ APN/TRS/OTHER
CEOLOCIC LOG - e WET T NWNELR
ORIENTATION (~) X __VERTICAL ___HORIZONTAL ___ANGLE ___(SPECIFY) C | C ‘
: : > 5 |
TG 3@#0‘(’)? Rotary ruickiad. z 7) { C)Y) % [0 (10 ’Z(' 23,40)
SURFACE DESCRIPTION
& o FL Describe matertal, grain size, color, etc(\ \
_LE,_ZO_,_HamI_Brmun Clny NN Add,es 399V \Leiepnmewmtv"
Q 325 Sof% WMIJW\ anta MariaOalil 93454
325 370 ' Sandy Brown Clegw N0 C,\ \boumy,\Sa.ntm’ﬂBarbara Co
370 " 475 ) Sand & GrayeTiii o~ JAPN Book > Page Parcel
2g ! Townsth NS Range Section
! ’I?a e 1 N Long L 1 w
- ) DEG MIN SEC. DEG MIN. SEC.
LOCATL%!:TSKETCH ACTIVITY (2) =—

5"58"]5':-\..". & : 3
580 ' 590  Browna_€lay—i
590 &30\, Sand & Gravel
630 | 640NBrown Clay

640 / 650 . Sand & Grevel
650 | 660 ' Brown Clay

660 ' 800 | Sand. & Grawvel
800 ' 835 Sandy Clsy

835 875 Sand & Gravel
875 ' 885 . Sandy Clay
885:3 940 « Sard & Gravel

| 940 ¢ Q‘I(L- Brown Clay

3,
Q-l
\ e
2
E S
D
b g
o
)
@i
<
TEeader

3590

Lo 1.S midy /7:%/;

[!Emﬁ’ /q ‘/ I-A J ’ ;D«anomnemm

NEW WELL

— Deepen
—— Other (Specily)

-

| 950 1995+ Sand & Gravel

SOUTH
Hiustrate or Describe Distance of Well from Roads, Buildings,

w 7 B-V Fences, Sn;;n clcEand attach o « sc additional »aper tf

BE ACCURATE & COMP,

USES (2)
WATER SUPPLY

. lrrigation . Industrial

CATHODIC PROTECTION —

VAPOR EXTRACTION

DESTROY (Describe
Procedures and Matenals
Under "GEOLOGIC LOG")

Domesfic . Pudblc

MONITORING ——
TEST WELL

HEAT EXCHANGE
DIRECT PUSH ____
INJECTION

SPARGING
REMEDIATION
OTHER (SPECIFY)

&

é

i
—_—d-dad

TOTAL DEPTH OF BORING ﬂ?.{f: )

TEST LENGTH JA.___ (Hrs) TOTAL DRAWDOWN

WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER

(FL) BELOW SURFACE

DEPTH OF STATIC
WATER LEVEL (Ft.) & DATE MEASURED
ESTIMATED YIELD * (GPM) & TEST TYPE ru Mn

(Ft

)

TOTAL DEPTH OF COMPLETED WELL XXX~ _ (Feet) * May not be representative of a well’s long-term yield.
DEPTH . CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | novg | TYPE () FROM SURFACE TYPE
DIA. zl.gw MATERIAL / INTERNAL GAUGE SLOT SIZE ce- | BEN-

. a DIAMETER | OR WALL IF ANY FILTER PACK
nowon | PO (Z|ERES| Towes MR oML RN ([ n e m [Me[owE | RimoD
0 50 |42 KX Steel 3L | 3/8 0 50 X
0 | 470 | 26 Steel 16. | 5/16 '

70, 990 | 26 b4 Steel 16 [Wire Wiap 040 - 8/16
990 1 1000] 26 [X Steel 16. !
: ! -
H i
ATTACHMENTS (%) CERTIFICATION STATEMENT
Al 1, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
—— Geologic Log .
___ Well Construction Diagram NAME _EQIL_Q%YNJ.QI’_M
yilcal Loods) {PERSON, FIRM, OR CORPORATION) (TYPED OR PAINTED)
— SollWater Chenical Analyses e Calif 93455
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QUADRUPLICATE STATE OF CALIFORNIA
For Local Requirements WELL COMPLETION REPORT Pocifondf i ]| 1 L g i
*, OR F3% o Refer to Instruction Pamphl(l STATE WELL NO/STATION NO
_ Page of o
“7 Owner’s Well No. No. 1361850 Lol Lo Lo Lot
L
Date Work Began - . Ended LATILLRE SNOITURE |
Local Permit Agency [_L[ S TN O O O
; APN/TRS/OTHER
Permit No. Permit Date —
GEOLOGIC LOG WELL OWXNER
ORIENTATION (<) _._ VERTICAL —— HORIZONTAL ____ANGLE ___(SPECFY) | Name
DRILLING e
T METHOD FLUID M.u]mg Address ——
SURFACE DESCRIPTION ‘
L. © A Deseribe material, grain size, color, ete. ary % : ) STATE zP
i v Siam : WELL LOCATION
. 1 Address - ;
T T 4 City
! L County
! ,' APN Book Page Parcel
! L Township Range Section
! ' Lat 1 1 L Long ! L w
3 H DEG MIN SEC DEG MIN SEC
T T LOCATION SKETCH —T— ACTIVITY (2) —
T L NORTH —— NEW WELL
! ! MOD IFICATION' REPAIR
[} | — Deepen
T T - —— Othar ( Spec'ty!
| I
T T
! ' —__ DESTRQY (Describe
y P A . Procedures and Matenais
! : Under “GEOLOGIC LOG")
. d USES (Z)
1 1 WATER SUPPLY
A b — Domeste _ Public
) L — —— rigaton . Indusina
T T w 6
: 1 w < MONITORING
oy ' i TEST WELL ___
T ¥ CATHODIC PROTECTION ___
1 = HEAT EXCHANGE
. ‘ ! ) DIRECT PUSH ___
T v INJECTION ___
: ) VAPOR EXTRACTION ___
\ i SPARGING
- . Hltustrate or Describe Dxmma af Well from Roads, B(n!llm" ot
{ . Fences, Riters, ctc._and attach a map Use additional Eap«l OTHER (SPECIFY)
Y T necessary PLEASE BE ACCURATE & COMPLET
1
i N WATER LEVEL & YIELD OF COMPLETED WELL
? ! DEPTH TO FIRST WATER {F1) BELOW SURFACE
! ! DEPTH OF STATIC
: v WATER LEVEL ___-_______(Ft) & DATE MEASURED
t ¢ —— - ——| ESTIMATED YIELD* _____—  (GPM) & TEST TYPE
TOTAL DEPTH OF BORING __ 11" (Feet TEST LENGTH (Hrs ) TOTAL DRAWDOWN. (F)
TOTAL DEPTH OF COMPLETED WELL - _(Feet) * May not be representative of a well’s long-term yield.
I I e CASING (5) DEPTH ANNULAR MATERIAL
HOLE TYPE(X) FROM SURFACE TYPE
DA. ||z S] w MATERIAL / INTERNAL [ GAUGE SLOT SiZE CE- | BEN-
(Inches) § g [ GRADE DIAMETER | OR WALL IF ANY MENT [TONITE] FILL FILTER PACK
FlL o Ft 2 § g 4 (Inches) | THICKNESS (Inabes) Ft. to FL (TYPE/SIZE)
T () ]2 | 2)
| | |
\ |
j | |
i : |
j i
i J
ATTACHMENTS (2) CERTIFICATION STATEMENT
@ & i |, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belef
—— Geologic Log
) —— Well Construction Diagram NAME :
{PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—. Geophysical Log(s)
— Soi¥Water Chemical Analyses -
ADDRESS eIy STATE up
e Other
’d -
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P »BeucH BF) Ith Envirgrgnoén%algHealth Services
@' DEPARTMEN S e i =

g 225 Camino Del Remedio, Santa Barbara, CA, 93110 #(805) 681-4900
2125 S. Centerpointe Pkwy., #333, Santa Maria, CA 93455-1340 # (805) 346-8460

U 9% B¢,y
October 1, 2014 | W’O L\‘ 5(9 i s

Bradley Lands
PO Box 1932
Santa Maria, CA 93456

Subject:  Completion Report for Water Well Permit #SR0108730
(Assessor's Parcel Number: 129-010-011, 3700 Telephone Rd., Santa Maria, CA)

This Department has reviewed the construction of the subject water well as related to the location of
the well and the placement of the annular seal in the upper portion of the bore around the well casing.
This work has been completed in conformity with the requirements of the Water Well Standards of the
State Department of Water Resources, as adopted by the Santa Barbara County.

Il water from this well is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes, which requires potable water for human consumption or use.

Please contact the undersigned if you have any questions or if you need a Water System Permit
Application. 1 can be reached at 805 346-8461.

4 é
; 1.\ enior REHS
nta§ Health Specialist

cc: Assessor's Office

Healthier communities through leadership, partnership and science
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Santa Barbare County

. ‘PE%E(H ea'th Environmental Health Services

DEPARTMENT

225 Camino Del Remedio, Santa Barbara, CA. 93110 #(805) 681-4900
2125 S. Centerpointe Pkwy., #333 & Santa Maria. CA 93455-1340 ¢ (805) 346-8460

ENVIRONMENTAL HEALTH SERVICES DIVISION
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Appllcatlon Received:  Date: ‘ / {// Well Permit Number: SR /,( g 7 3(

A4

Owner APN /2% 0y O f

Site Investigation by: /2/ J/“C- /7/"7 a¢ /'A() d Date: l/Sf_/_ i

v
Findings: (Check Applicable Boxes and ive Clearance)

; - . Vet /‘
[ Overhead Powerlines ¢/ Animal Enclosures
(T00 Feer)
[= Sewer Lines il L O Creek/Watercourse XA LAV
(> 50 feet) 00 yr Flood plain)
[Oteachfield/Septic Tank AL O Petroleum Tank/Pipeline /4 70,7},
.(> lmfeﬂ) {30 Teet) -
[(FCesspool/Drywell e/ 0 Other
> 130 Teel)
Comments:  PAUTUMAF L Dia &+ £/ TACH A G
Construction Inspection Record:
‘/7"“/’ z . 24 ‘ .
Date: _£f <4/ ') Driller_, ATLLR O Destruction:
- :
Registered Professional Casing Depth Below Grade:
Depth of Seal: -
Casing Information: Borehole:
Diameter ; 0O Gage Tetal Depth of Well: o
B Steel O Standard linepipe O Structural Steel Annular Seal:
(20" Ag & SPWS; 50" >5 conn. & commercial)
O ABS O pvC O Standard 14 NSF Hon
Well Bore Diameter: =<7 £
O Other: —— =
Sealing Material: Lt
(6 Sack concrele. neat cement, sand-cement,
e Bentonite, thermoset plastic concrete)
Casing Schedule: TYPE Conductor Casing: Amount:
_O0ft. - 7% = 4%  Borehole- £H 4L Method of Pour: O Gravity or [ Pumper
U =t G COf T Sealing Material: (X Sl
7 - Jes Conductor Casmg 1 Use of Tremie Pipe: Oves ON/A
~ = = Dep[h L0C " Diameter 5 }ﬁ/' Required if wet or > 30 ft deep
2 = Capped__ 7 i\

Page | of 2




Well Permit Application Plot Plan
(Scale ¥4” Block = 20 ft.)

Permit #: S&O[ 08 7 30

APN:

Indicate below the exact location of the proposed well with respect to the following items within 200 R. of the proposed well: property
lines, access roads and easements; existing/proposed structures (surface and subsurface), existing wells; existing/proposed industrial,
hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: animal enclosures and/or animal waste
storage areas; agricultural operations; watercourses, 100-yr. flood plain and drainage patte7s of the property; and well site elevations.

Show the actual distance belwie? jliiproposed well and 7\?;: i%,z /i /,% /J M L : ﬁ ) i 35q0 Te,—l Cphone {;

[

PR

CLublC LHE

Dept. Use Only: Site Reviewed By: Date:

[ Sewer (Sanitary, Storm or Bldg.)- 50 ft. (J Water Bodies/ Courses — 50 fi.

[J Septic Tanks and/ or Leachlines - 100 f. [0 Underground Petroleum Product Storage Tanks— 100 fi
s (include 100% expansion area) [ Other:

[ Seepage Pit/ Drywell - 150 f.
(include 100% expansion area)

EHS 46- 1a (Rev. 3/06)
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HEAT EXCHANGE __
DIRECT PUSH ___
INJECTION .

VAPOR EXTRACTION
SPARGING

lustmte ar Describe Distance ry’ Well &ml Roads, Bmldmc\
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OTHER (SPECIFY)

DEPTH TO FIRST WATER

DEPTH OF STATIC

1
—
U
T
1
-+
J
T
|
T
1
T
J
T
|
T
1
T
i
T
|
T
'
T
i
T
1
T
1
T
1
T
1
T
1
¥
4
T
!
T
1
T
|
T
'
T
1
T
1
T
1
T
1
T
'
T
1
T
1

R [N R S T R e e

WATER LEVE‘L & YIELD OF COMPLETED WELL
‘ (Ft) BELOW SURFACE

TOTAL DEPTII OF BORING [ Feet)

TOTAL DEPTH OF COMPLETED WELL __—________(Feet)

WATER LEVEL (Fr) & DATE MEASURED
ESTIMATED YIELD * (GPM) & TEST TYPE
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DEPTH
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—— ATTACHMENTS (%) CERTIFICATION STATEMENT
I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
—— Geologic Log
— Well Construction Diagram ME
{PERSON. FIRM OR CORPORATION) (IYPED OR PRINTED!
— Geophysical Log(s)
—— Soil/Water Chemical Analyses
ADDRESS ciy STATE I3
—— Other
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Santa Barbara County

PUBLIC
- Health

Environmental Health Servi
@ DEPARTMENT s

Ce gt

225 Camino del Remedio
* Santa Barbara, CA 93110 805/6813-4900 ¢ FAX 805/681-4901
2125 S Centerpointe Pkwy. #333 ¢ Santa Maria, CA 93455-1340 805/ 346-8460 ¢ FAX 805/346-8485

Rick Merrdield Director of Enviconmental Healh

July 13, 2009

Subject: Completion Report for Water Well Permit SR"0105857
(Assessor’s Parcel Number: 129-020-053 at 3895 Dolte Vita Way)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources. as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes. it will first be
necessary to obtain a Water System Permit from this Department. The permit 1§ required for any
water system that will provide water to a dwelling unit or to any structure utilized for
commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any question

Sincerely.

\ -- o
P i (S 5

- s {

.

[ \\\\\ & \‘—K\',_,\;Q_'_’\(: LT\:““ "
\ e _

“~bouise A Harding REHS
Environmental Health Specialist

PC: Assessor’s Otfice

' HLdnth commumhes ‘hrough leadership. partnership and science
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ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

JU K / C:”ES

Well Permit Application Received: ate

LA

gite Investigation BY. la.es Date

pages

o C8s 7
U165 e> 2

Findings: (Check applicable boxes and give clearance)
- Overhead Power Lines Animal Enclosure
L) Sewer Lines D Creek or Watercourse
—
L] 1each rield [:j Petroleum Tank or Pipeline
—
LS Cesspocl/jryww[ E Other
C.':ELA l?t‘- gle & = I
P oo copr - 0V \
% \\ > o/ Y
Application Reviewed and Approved: By 2 N i Gake MEF 7Y a4
Work Investigation Record A
(hate 'l /’_)/?L;Ob Well Site % —
Casing Infcrmation Borehole )
if{ ] O
Type: Steel Ej‘pvc =\ Other | Toral Depth of Well: \i7
o~ /
> # * A
Class/Gage/NSF: _EA7L~?] Annular Seal Depth: st
= /
0 I
ASTM#A : ??L'i%L) Well Bore Diemeter: I2 /9 p
= [/ \j < e tj
= 1 ” - 04 S/
Diameter: > Tctal Depti: Sealing Material ? o
Casing Schecule ‘ dmount v;?;“}c
7 ", \ )
g = 70 - fé s Method of Pour: \ vy
A - 970 ¢ veits /

TV | I | O |

<:iC)LJ\)L¥U¢

Comments:

Use of Tremie:

7

\\}-’-‘\\(&v‘{)W ‘
D, 1T

] il
)\/j h/)(:‘ T'(a e V}( f <

/
Drillexr(s):

(YLC\V\ Ce

\Finel Inspection and approval/Denial: By

Notice of Work Acceptance/Rejection Sent

W-320P Rev. 12/89

-

|

Date / 74

to Well owner On / /
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WATER LEVEL & YIET.D OF COMPLETED WELL
DEPTH TO FIRST WATER
DEPTH OF STATIC

WATER LEVEL 313 (Ft) & DATE MEASURED

(FL) BELOW SURFACE

1.1-2-08

J ORIGINAL STATE OF CALIFORNIA [—— DWA USE ONLY -— DQ NOT FilL IN_——
File with owr (0 N 33”/04 WELL COMPLETION REPORT |l 1 1 | ¢+ 1 [ 1 | [ 4 ||
Page of Refer to Instruction Pemphlet STATE WELL NO./STATION NO
Owner’s Well No. __1. N01098063 | | | li—] [ Joos] [ [ | |
Date Work Began 10-08-08  Endod_ 10=26=08 LATITUDE LONGITUDE

Local Permit A&‘“’g Santa Barbars Co ool beee o]
Permit No. _SRO1058736 Permit Date_9=2 908 APNTTRS/OTHER
GEOLOGIC LOG bosaE e b el -
ORIENTATION () _J VERTICAL ___ HORIZONTAL ___ ANGLE _____ (SPECIFY) ,; L( g 6 ZO | g7
DRLLNG Rotayy Mud
beT oW | MO DESGRIPTION 1.0 9l 1. &%
URFACE :
F,_S © P Describe material, grain size, color, etec. [ ¢
0 E 55 +_Sand Address _ 2810 Dom'”"l‘%‘léldmﬁam”
55 1 85  Sandy Clay city _oanta Maria Calif 93455
85 105 : Samd & Gravel County _Senta Barbara A=
105 1 150 | Sandy Clay APN Book Page Parcel 129=020=45-00_
150 L 225 : Sand & Glavel Township Range Section
225 235 ' Brown G"I ay Lat T N Long w
235 ; al S LOCATION SKETCIT S ACTIVITY (2)
270 300  Brown (‘T ay RTH NEW WELL
300 370 : Sand. & ("r'nva oxw CY)| mooiricaTionmEPAIR
2 ZO 1 4! ) ! | Bm]um ("1 T _—— Deepon
G’T’ﬁﬁm-l —— Other (Spec fy)
4600' @Q Brown (01 ay —_ DESTROY (Describa
480 (52571 Sand & Graval S5 fory e
‘ Clay \ USES ()
535 ¢ 600 -Sand & Gravel % xgp s JER SUPPLY
G | Giay ] o U
: : 2 MONITORING
] ' s & i 44l ;}/ TEST WELL ____
5 i | S CATHODIC PROTEGTION -
T ¥ S /| HEAT EXCHANGE
: : I DIRECT PUSH ___
. - g_ INJECTON ___
: '. /; .4 VAPOR EXTRACTION ___
i | = SPARGING
! : Hlustrate or Describe Distance f Well from nmd.v Buﬂdmg i
' | Fences, Rivers, etc. and altach d lse au mpcrlf OTHER (SPECIFY)
Y ! necessary. PLEASE BE ACCURATE & CO.\ﬂ’LE’I‘
H |
' 5

ESTIMATED YIELD * 2775 (GPM) & TEST TYPE

TOTAL, DEPTH OF BORING _6.15_—(F§'§0 TEST LENGTH (Hrs.) TOTAL DRAWDOWN__Y5&___ (F1)
TOTAL DEPTH OF COMPILETED WELI, 2=~ __ (Feet) * May not be representative of a well’s long-terns yield,
DEPTH - CASING (5) DEPTH ANNULAR MATERIAL
FROM SURFACE | Hole | TYPE(2) FROM SURFACE TYPE
DIA. AN MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(Inchos) 3 i § o GRADE DIAMETER| OR WALL F ANY MENT [TONITE| FILL FILTER PACK
Ft. o Ft g 5 2 (inches) | THICKNESS (inchas) Fl. 1o FL 2y | 12 (TYPE/SIZE)
0 LS80 16 X pyC 8 SPR=D 0 ' 50 X
380 ' 580 16 11X PYVQ o) o o PPN '
0 x| | Jeve 6| spR-ai o040 ; Montery |
; j
| i
' |
——  ATTACHMENTS (2) CERTIFICATION STATEMENT
I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
o —— Goologic Log
___ Walil Construction Diagram NAME _RQRMH
(FERSON, FIRM, OR CORPORATION] (TYPED =
. Geophysical Log(s)

— Other

_ Sol/Water Chamical Anayses

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

STAT? 7P

C.-S; LE%&E E%ﬁ%g

DATE_SIGNED

DWR 188 RLEV. 05-03

IF ADDITIONAL SPACE IS NEEDED, 4685 NEXT CONSECUTIVELY NUMBERED FORM
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